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NLY lately has the nursing of oral 
surgery cases been recognized as 
a special branch of training. With the 
rapid progress of dental surgery and the 


increased numberof pa- 
tients treated and cared 
for, it seems wise to have 
nurses familiar with the 
nursing technic of these 
cases. 

This particular branch 
of surgery is a very inter- 
esting one. The patients 
who command the most 
interest are the infants 
and children who have 
hare lips and cleft palates. 
They are too young, as a 
rule, to realize their afflic- 
tion, and if they can be 
cared for at this time, 


SUPER VISORSin 


teaching hospitals have 
unusual opportunities for 
research in nursing. It is 
in accord with true pro- 
fessional and scientific 
spirit to publish methods 
or procedures of demon- 
strable value. This article 
is useful in itself. It ts 
hoped that it may stimu- 
late further reports of pro- 
cedures of proven worth 
that have not yet found 
their way into our text- 
books. 


PRE-OPERATIVE 

The pre-operative treatment is of 
greatest importance. 
all patients are given argyrol sprays 


TREATMENT 
At this hospital, 


(20 per cent) to the pal 
ate, twice daily, at 10 
a.m. and 6 p. m. Saline 
sprays (5 per cent) to the 
palate are given after 
each feeding. 
Prophylaxis is definite+ 
ly stressed and great caré 
is exercised to make sure 
that every patient ove# 
two years of age has 4 
tooth brush and_ tooth 
paste and that he uses 
them three times daily. 
In the hare lip cases, 
a single strip of adhesive, 
about 7 inches long by 


much unhappiness is prevented. The sur- 
geon wants the child before he begins to 
talk with a lisp or a nasal twang. At an 
early age the repair can be accomplished 
with the least amount of discomfort to 
the patient and the scar has a hundred 
per cent chance of being obliterated. 


‘4 inch wide, is applied across the face 
and just under the nose in such a man- 
ner as to approximate the two parts. 
This is removed and the skin clearsed 
with green soap and sterile water be- 
fore the patient goes to the operating 


room. 
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After operation, the strain on the 
stitches in a lip repair is relieved by 
adhesive splints applied to the face. 
These are made in pairs. A roll of 
adhesive, 3% inch wide and % inch in 
diameter, is attached to a flap of ad- 
hesive 144 inch wide by 134 inch 
long. This flap is provided with two 
ordinary dress hooks, bent and sewed 
in such a manner as to make it possible 
to lace a thread back and forth around 
the hooks and over the adhesive rolls, 
thus avoiding interference of the thread 
with the sutures. 


To prevent post-operative acidosis,— 
soda bicarbonate solution (drams one 
of soda bicarbonate to ounces three 
aqua distilla) is given in doses of one 
dram, every hour, for six doses. The 
last dose is to be given four hours before 


operation. Other pre-operative treat- 
ment is the same as for general surgery. 
Castor oil is given the evening before 
and an enema the morning of operation. 


(No food or water is given for six hours 
before operation.) 


Post-OPERATIVE TREATMENT 


When the patient returns from the 
operating room he requires very special 
attention while reacting from the anaes- 
thetic. The respiratory tract has been 
very much changed, a fact which would 
necessarily interfere with his usual pecu- 
liar breathing. 

Older patients are very apt to choke 
or gasp for breath, but an infant may 
just stop breathing without any appre- 
ciable struggle. In such an instance 
very quick and effective treatment is 
necessary. The tongue should be kept 
well forward out of the throat and ar- 
tificial respiration used. The doctor 
should be called at once. It is some- 
times necessary to pass a nasal catheter 
to insure breathing and in extreme cases 
it may be necessary to remove some of 
the sutures. 

As soon as the patient has sufficiently 
reacted from the anaesthetic, sterile dis- 
tilled water is given by mouth, drams 
one, every five minutes, for one hour. 
If that is retained, at least three ounces 
of water may be given. When a patient 
does not retain fluids by mouth at the 
end of four hours, the doctor orders six 
or eight ounces of tap water to be given 
per rectum. On the day of operation, 
infants’ feedings are resumed at six 
o'clock in the evening; the formula be- 
ing diluted one-half. 

Five per cent lactose solution is 
usually ordered to be given between 
feedings to increase the fluid intake. 

Infants are fed with a sterile rubber 
syringe, the fluid being allowed to pass 
into the mouth drop by drop. 

Patients of over one year of age are 
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kept on a diet of sterile liquids only 
until the sutures are removed. The 
sprays are used as a routine treatment, 
after operation as before, and the palate 
is painted twice daily with an analin 
dye, the important constituents of which 
are brilliant green, crystal violet, and 
alcohol solution. (We might add that 
analin dye is used not only for its anti- 
septic properties, but also for its stimu- 
lating effect on granulation tissue.) The 
sutures are kept clean by washing with 
alcohol and painting with mercoro- 
chrome (1 per cent) every four hours. 

Nasal irrigations of normal saline 
(one quart) are given with very good 
results, after the repair of a cleft palate, 
to remove any mucus which might col- 
lect and impair nasal breathing. 

In a cleft palate repair, gauze packs 
are placed in an incision on the lateral 
side of the tonsillar pillars to relieve 
muscle strain on the sutures. These are 
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removed between the sixth and tenth 
days. When they are taken out, the 
patient must be carefully watched for 
hemorrhage. All loosened stitches, 
packs, or plates should be carefully 
noted and reported at once. 

Every attempt is made to keep chil- 
dren from fretting and crying after op- 
eration. They are kept in Fowler’s 
position to facilitate breathing. 

A very simple and convenient method 
of keeping children from touching their 
lips or palate is to have them wear 
cardboard cuffs covered with gauze 
bandage. They should be long enough 
to prevent the patient from bending his 
elbows and getting his hands to his face. 
and large in circumference to insure free 
movement of the arm at the shoulder. 

Conscientious routine treatment, close 
observation of the patient’s condition, 
and forcing sterile nourishing fluids to 
the limit, are the outstanding points in 
oral-surgery nursing. 


THE IDEALS OF THE NURSING PROFESSION FOR 
SCHOOLS OF NURSING' 


By Carotyn E. Gray, R.N., M.A. 
Department of Nursing Education,College for Women,Western Reserve University, 
Cleveland, Ohio 


HE mere title of my paper stirs 

many emotions and I am im- 
pressed with the difficulty of finding 
suitable words to express the ideals we 
cherish, the ideals that have kept many 
of us at hard and laborious tasks when 
nothing else would have done so, the 


1 Read at a joint session of the three na- 
tional organizations of nurses, Seattle, June 
28, 1922. 


ideals that have been so stimulating, 
and so_ will-o-the-wisp-like in their 
qualities of luring and leading on, that 
we have persevered despite discourage- 
ments and set-backs, which would have 
daunted far braver souls. 

If some youthful mother, hugging her 
babe to her breast, were asked to put 
into words all the hopes, ideals and 
dreams she cherishes for her child, I 


| 
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fancy she too would hesitate, not from 
lack of any of these, but from sheer in- 
ability to clothe them in adequate 
words. 

How many of us love our schools as 
parents do their children—and just at 
present our feelings are especially poig- 
nant—for we are keenly conscious of 
their extreme youthfulness compared 
with other schools, their wonderful pos- 
sibilities for growth, their capacity for 
service, the heavy burdens laid upon 
them, and their outstanding poverty. 
We are eager, pathetically eager, to find 
the pathway to such freedom as other 
schools enjoy, the freedom essential to 
the highest possible development, the 
freedom to stand side by side and work 
shoulder to shoulder with all the other 
agencies that are striving to produce 
creative thinkers capable of contributing 
their share to human progress. 


GROWTH OF SCHOOLS 

The period from 1873 to 1922 repre- 
sents the life time of our schools, brief 
indeed compared to that of other 
schools, but how amazing has been the 
growth from one school in 1873, to 
1,800 in 1922, from a small group of 
students to about 55,000! But this 
does not tell the whole story, for keep- 
ing pace with their growth, and often- 
times striding ahead of it, has been the 
measure of work laid upon them. And 
how valiantly these younger sisters of 
the educational family have shouldered 
their burdens, and struggled on, in an 
effort to meet their dual responsibility 
of caring for the sick, and giving the 
students a fair equivalent in education 
for the labor exacted of them! 

Despite all our efforts, the develop- 
ment of our schools has been stunted 


and dwarfed, because the pressure of 
work has encroached on all other claims. 
Due to this, the richest possible experi- 
ences have all too often been reduced 
to mere drudgery, because the under- 
lying science which might have inter- 
preted and illuminated them has been 
lacking. What might have been bread, 
has been only stones! Stones are not 
nourishing, and small wonder some of 
our schools are famishing. What they 
need is opportunity to stretch their 
wings and come out from under the 
encompassing shadow of the hospital, 
to develop on the mental side quite as 
fully as on the work side, to obtain such 
support as will enable them to stand 
upright and submit their educational 
plans to the measuring rod of academic 
standards, to earn and win such rec- 
ognition as will make them honored 
members of the educational family, not 
sub-rosa ones, whom the respectable 
relatives remember only in time of dire 
need, and then regretfully, because they 
are quite too poor for the society of their 
betters. 

With these thoughts in mind, I won- 
der if we could not express our ideals 
in some such terms as these: 

First, That our schools shall seek and 
secure adequate support, so that all our 
financial arrangements shall be “open 
covenants, openly arrived at.” 

Second, That they shall break away 
from their isolation and become part of 
the educational system of our country. 

Third, That they shall comply with 
educational standards and requirements, 
and qualify in every way for academic 
credit. 

The necessity for adequate support is 
made clear by even a cursory analysis 
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The Ideals of the 


of the present situation. Nursing 
schools have a dual function; the first 
and most immediate is to care for the 
sick within the hospital; the second, to 
educate their students to care for the 
sick wherever the sick may be found, 
and to codperate intelligently in all 
those measures that have for their pur- 
pose the promotion of health and the 
prevention of disease. 

Looked at from the standpoint of the 
hospital the first is the most important, 
but looked at from the standpoint of 
the potential usefulness of the student, 
the second might readily be given first 
place. Face to face with the actual con- 
crete problem it is difficult to hold the 
latter view, because the hospital sick 
are absolutely dependent on student 
labor for the care they need, and the 
fact that a student body is the best and 
cheapest way to provide this care com- 
plicates the problem. Practically all 
hospitals operate on a limited budget 
and are constantly engaged in the task 
of trying to make a limited income meet 
the needs of constantly growing work. 
With every intention to give a fair edu- 
cational return, the pressure is such that 
the labor of the students is taxed to the 
uttermost, and educational claims are 
not met, because to meet them means 
expense, and funds for this specific pur- 
pose are non-existent. 

Even an ardent champion of educa- 
tion realizes the impossibility of divert- 
ing funds given definitely for the care 
of the sick, to the upbuilding of an edu- 
cational system, and all the compro- 
mises that have been tried have been 
only partially successful, and too often 
the end result has been poor. This is 
not to be wondered at. Every kind of 
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education worthy of the name is de- 
pendent upon and made possible by sub- 
sidies, either in the form of municipal 
or state support, endowments, or gifts. 


THE NEED OF SUBSIDIES 


Unlike all other schools, nursing 
schools have not benefited by subsidies 
of any sort. We are partly responsible 
for this. Our own thinking has not 
always been clear and the need of our 
patients has absorbed all our energy. 
We have been too proud to acknowledge 
our poverty and our need of funds. We 
have hesitated to become the shameless, 
insistent, persistent beggars that the sit- 
uation demands. Thanks to the clear 
vision of Miss Nutting and the stimu- 
lating example of Johns Hopkins School 
in trying to secure an endowment, we 
are beginning to sense our responsibility 
in the matter. We must align ourselves 
with other schools and colleges that are 
conducting campaigns for funds, and by 
so doing must win our share of popular 
support, and as a valuable by-product 
must bring about a more sympathetic 
and understanding public opinion of our 
aims and needs. With adequate endow- 
ment it will be possible to break away 
from our once treasured isolation and 
ally ourselves with the colleges of our 
country. And here I would like to em- 
phasize my belief that our logical con- 
nection is with the colleges for women 
because nursing is pre-eminently wom- 
en’s work, and is professional training 
based on a high school preparation. 
Moreover, our problems are part and 
parcel of the bigger problem of woman’s 
need of adequate preparation for the 
tasks that life brings her, and conse- 
quently they are not unlike the 
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problems that colleges for women are 
constantly trying to solve. 

Our third ideal, that of measuring up 
to educational standards and complying 
with the requirements for academic 
recognition, will not prove so difficult 
after the need for endowment has been 
met. More than any other type of 
school, nursing schools have the advan- 
tage of a compelling motive, and nurs- 
ing students actuated by this motive 
are admittedly the most hungry and 
eager of all students. To correlate our 
classroom instruction with hospital ser- 
vice, so that the latter will serve as 
laboratory experience, and each enrich 
and interpret the other is not impos- 
sible, but does demand very thorough- 
going reorganization, — reorganization 
of the type that will tax all our re- 
sources, and every bit of energy and 
imagination we can bring to the task. 
Only in this way will our schools be 
able to grow to their full stature. Only 
in this way can they provide the en- 
vironment that will make it possible for 
student nurses to continue to grow 
mentally, morally, and physically, and 
we dare ask no less for them. 

In this day, when one of the signifi- 
cant trends of thinking has to do with 
what has come to be called the science 
of human engineering—when now, if 
ever, there is reason to hope that the 
searchlight of science will explore all 
the hidden places of human life, when 
all the forces working for human bet- 
terment need to be on tiptoe to catch 
the latest drift, and finding of research 
workers, when co-operation of all health 
workers is the sine-qua-non, does it not 
seem inevitable that schools which aim 
to educate a health worker who is ad- 


mittedly one of the most important, 
shall realize all of these ideals, and then 
from the higher vantage point gained, 
shall catch the vision of immeasurably 
greater service than has yet been 
thought of? 


Just DEMANDs oF STUDENTS 


One of our greatest allies in further- 
ing the realization of our ideals, is the 
keen, alive, eager girl of today. De- 
spite all that her critics may say of her, 
she is hungry for education. Nothing 
less than the best possible education 
satisfies her. She is becoming very ex- 
pert in detecting shams, and is avoid- 
ing “just as good” substitutes to such 
an extent that the number of so-called 
schools of nursing experiencing smaller 
and smaller classes, is becoming a vex- 
ing problem. 

If our hospitals are to continue to 
benefit by the influx of youth which has 
been a source of rejuvenation to them, 
they must offer education to their stu- 
dents on the same terms, and in the 
same way that all other schools find 
educationally and economically sound. 

Much as we need all of these things, 
we are not willing to abandon any of 
the vantage ground we have gained. We 
are anxious to keep all of the good 
things we have, and we count our close 
connection with the hospital one of the 
latter. But in addition we must make 
provision for something more nearly 
just for our students and the public they 
are to serve. For in the final analysis 
it is the public (outside of the hospital) 
that pays the price, if the nursing 
schools fail to give their students all 
that it is complacently believed they 


receive. 
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To bring about the necessary changes 
without sacrificing any of our advan- 
tages, and with due regard for all the 
interests we serve, requires reorganiza- 
tion of the most painstaking kind. I 
have come to think of this reorganiza- 
tion as comparable to some of the tasks 
our engineers have faced and solved. 
Many of us are familiar with the Grand 
Central Station where a great many 
trains come into the heart of New York 
City. Some years ago it was a small 
structure, occupying about a square 
block, and the number of tracks was 
limited. The engineers faced the prob- 
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lem of increasing the size of the build- 
ing at least four times, of increasing 
the track facilities enormously, so enor- 
mously that the trains now come in on 
three different levels, and they had to 
do this without interfering with the 
train service that was being rendered. 
In fact, all the time they were building 
they had to provide for an increased 
train service. It was an extremely dif- 
ficult task and it took over ten years’ 
time to accomplish, but it was accom- 
plished, and without any interruption 
of service. The kind of reorganization 
we need in our training schools is some- 
thing comparable to that. 


FLOWER ARRANGEMENT 


By MarcGaret G. BURNETT 


Canandaigua, N. } 


NCE upon a time, when I was 

pretty sick, I had a very dear 
and capable nurse. In all respects she 
was as nearly perfect as even a nurse 
can be, except that she had never given 
flowers a thought. 

To her,—and I sympathize,—they 
were one more duty, imposed by well- 
meaning friends of the patient. They 
were put into any handy receptacle, 
since something important demanded 
attention, and were thrown away at the 
earliest possible moment. She liked 
flowers, too, did my dear nurse. She 
said she did, one day when, in a vase 
a conservative foot in height, she 
brought me a squeezed and jumbled 
bunch of pansies a most dear friead had 
sent. 

How surprised those pansies, shy and 
retiring among their low-growing leaves, 


must have been at their elevated posi- 
tion. In modesty, and possibly because 
of the discomfort of squeezed stalks, 
they curled their purple petals over 
their little broken yellow hearts and 
died! For flowers have hearts and feel- 
ings. Can any deny that they grow 
best for those who love them? And is 
not their beauty doubled by careful 
arrangement? Now I know that nurses 
are busy people. I know also that not 
every home, let alone every hospital, 
has enough suitable receptacles. I 
know that often they must be stuck, 
any old way, into water, while baths 
and nourishment and treatments are 
attended to. But sometimes, oh, nurses, 
come moments of leisure and a choice 
of vases, if only added to these be the 
seeing eye. 

The Japanese are masters of this art. 
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They treat each blossom separately and 
with respect, according to an estab- 
lished plan. They are as successful 
here as with gardens. They are a poor 
people, working with littles, and they 
make littles beautiful. The American 
method deals with muchness, with 
riches. If one loves a friend very 
dearly, one sends roses by armfuls, and 
the American way is a great-hearted 
and generous way. We arrange flowers 
in large clusters; and in large rooms or 
porches where massed effect is suitable, 
the method is artistic. 

The ideal of the American method is 
to mass blossoms and branches as nearly 
as may be in the manner of natural 
growth. Certain flowers, such as field 
daisies, grow massed; certain others, as 
roses, separately. The more rare and 
perfect the blossom, the more consid- 
eration and space it requires. 

But observe how the grace departs 
from the graceful waving daisy, when, 
heads crowded, stems deeply forced into 
water, deprived of its natural green 
leaves, which are immersed, and the un- 
evenness of its habit of growth, it is 
closely packed into a jar in vertical 
crowds, or allowed to lop forlornly 
horizontal in that most horrid Amer- 
ican contrivance, the jardiniere. 

The way to get at the arrangement 
daisies themselves prefer, is to visit a 
field with a sickle. Cut an armful. 
Now closely regard the armful. Are 
the blossoms all of the same length? 
Are all fully “out”? Are they shorn 
of feathery grasses and leaves among 
which they live? Don’t they look hap- 
pier, as well as more graceful, than 
in most houses? Caged flowers are 
nearly as sad as caged birds. 
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But put the free field-flowers into a 
wide-mouthed jar, into the opening of 
which even so primitive a flower holder 
as chicken-wire has been fitted; loosely 
and unevenly, into a glass flower holder 
in a low dish, and you have taken fresh 
fields into a stuffy room. Reproduce 
natural growth as nearly as_ possible 
and you will not be far wrong. But 
some unfortunates do not know the 
manners and customs of flower races. 
City dwellers can no more be free of 
flowery secrets than was the little bride 
who, having seen food only after it was 
cooked, mistook rhubarb for asparagus, 
(knowing both to be stalks in the 
natural state), and acted accordingly. 

I do not decry things American, but 
the Japanese may as well be acknowl- 
edged our masters in flower arrange- 
ment as in other artistic details. They 
knew, long before we suspected, the 
beauty of a single flower, a single twig, 
of sprays of colored leaves and berried 
branches. But like the painter who 
sees the hidden soul-beauty and trans- 
fers it to canvas, the Japanese improve 
on nature. 

Nature intends well, but is often in- 
terfered with by wind and weather and 
the hand of man. Sometimes flowers 
do not grow in the free grace nature 
meant them to have. Therefore, say 
the Japanese, they must be trained to 
have proper curves in proper directions. 

Hardly any flower stem is straight. 
It has a curve most satisfying to the 
eye. Sometimes the curve is a long 
one, suggesting tall arrangement. Some- 
times a shorter curve, or droop, calling 
for low. 

The Japanese decree that the tallest 
flower in a group shall be one and a 
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half times as tall as the vase that holds 
it. If a low dish is used, then the flower 
shall be one and a half times the diam- 
eter of the dish. Does this seem far- 
fetched and arbitrary and unimportant? 
Have you not gone into rooms, plainly 
furnished, which were still harmonious, 
restful and orderly? And have you not 
seen many handsomely furnished rooms 
that seemed unbearable to sit down in? 
Are not pretty women made ugly by 
bad hair arrangement, and ugly ones 
made beautiful by loveliness of spirit? 
Is there not the exactly right place and 
angle for a chair before the fire, or a 
picture on a wall? 

There is little distinction, really, be- 
tween the small and the great, and in 
the end it is better, as well as nearly 
as easy, to do things right. 

So the Japanese regard flower ar- 
rangement. It is with them almost a 
religious rite, and in early days the 
priests practiced and taught it as part 
of the temple service. And back of the 
seemingly arbitrary rules lies a prin- 
ciple and a legend. We say there is 
luck in odd numbers. They say there 
is beauty in odd numbers. They use 
always three blossoms as the founda- 
tion of their arrangement. If five or 
seven be used, the additional flowers 
are “companions” to the original three. 
And of these the tallest (that one which 
is one and a half times the height or 
diameter of the receptacle) represents 
heaven. It is usually a bud or half 
opened flower, and it typifies upreach- 
ing toward the highest, as our western 
Gothic architecture soared away toward 
the sky. It must be without a “com- 
panion.” The soul goes alone on its 
quest. 


Half the height of “heaven,” and 
paralleling its direction for a few inches, 
then turning away, is “man,” a creature 
aspiring but turning toward earth. Half 
the height of “man,” this time a full 
blown flower and of darker shade and 
dipping in a curve, is “earth.” Man, 
between the two, heaven and earth, and 
with nature and stature partaking of 
both. Fanciful, yes. But arrange 
three iris in a shallow bowl, representing 
a lake, not quite in the middle of the 


lake, in a glass flower holder, and see, 


if your patient is sensitive, whether or 
not you have filled her with joy, quite 
unconscious. Study Japanese pictures, 
even bamboo stalks on paper fans, and 
see the consummate artistry of their 
curves. 

It is the tendency of any intensive 
training to narrow and concentrate. Be 
the training for nursing, mechanics, 
moving pictures, farming, social life, 
dentistry. And in life we perceive just 
about those things training or natural 
aptitude dictate. 

Into a forest go a lumber man, an 
artist, a child, a forestry expert, a dog. 
What does each see? Well, each sees 
trees. But the lumber man sees them 
in feet of timber; the artist as a pos- 
sible picture, or just as soul-satisfying 
delight of light and shade and color; 
the child sees hiding places for a game, 
and forestry expert detects diseases and 
caterpillars and beetles; the dog sus- 
pects squirrels. 

So it goes. Each of us is likely to be 
blinded to the forest,—the wholes of 
life,—by the trees,—the details of it. 
No expert can be Argus-eyed. He must 
to a degree confine himself to excellence 
in one direction. 
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The broader our views, the more our 
eyes see, the more-sided our contact 
with life, the bigger people we are, even 
inside a profession. And the less special- 
ized training de-humanizes, narrows and 


stiffens, the richer shall our service to 
our kind become, and the more useful, 
acceptable, happy and interesting, our 
lives. 


PEMPHIGUS NEONATORUM 


By Caro.ine H. SoELLNER, R.N. 
Blessing Hospital, Quincy, Illinois 


EMPHIGUS NEONATORUM is a. 

disease of the new-born, in which 
vesicles or blebs, usually flat on the top, 
appear with or without fever, on a per- 
fectly normal or reddened skin with 
pin-head size vesicle elevation, which 
rapidly develops into a large bleb. As 
the disease progresses, relapses may 
occur, yet the infant may recover 
promptly after a single outbreak of but 
few blebs. In some cases these blebs 
show a marked tendency to peripheral 
extension, which finally dry, leaving a 
thin brown crust. 

The eruption is likely to occur irreg- 
ularly as to size of blebs and field in- 
volved. While the cause is not accur- 
ately determined, the staphylococcus 
aureus in pure culture has been found in 
most pathological examinations. 

The distinction between pemphigus 
and syphilis in the new-born may be 
determined by the localization of the 
eruption in the latter disease (syphilis) 
on the palms of the hands and soles of 
the feet, as well as by the associating 
symptoms of syphilis. 

The prognosis is usually favorable, 
but epidemics of unusual severity some- 
times occur and complications in the 
form of secondary infections may take 
place. Treatment consists chiefly in 


early recognition of newly forming 
blebs. Since they develop with great 
rapidity and almost anywhere on the 
body, the infant should be undressed 
completely for inspection at least twice 
a day. 

The bleb is carefully punctured with 
a sterile needle and the fluid absorbed 
into cotton or a gauze sponge, to avoid 
spread—then medication is applied to 
the affected area. 

The writer of this paper will feel 
amply rewarded if she can assist others 
who are in need of the information and 
advice, which she so eagerly sought 
during her experience one year ago when 
a repetition of three mild epidemics of 
Pemphigus Neonatorum occurred in our 
obstetrical department. During this 
period of time, out of 128 babies born, 
about one-third of the total number 
developed the disease, the lesions vary- 
ing in severity from a few single blebs 
to a degree where almost the entire 
body became involved. 

Among the affected infants, six de- 
veloped pus infection of one or both 
eyes, which yielded promptly to treat- 
ment with Boracic Solution irrigation 
and Argyrol, 10 per cent instillation. 
Three infants suffered infection of one 
or more fingers, especially surrounding 
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the finger nail. One mother developed 
identically the same blebs on one breast, 
—in all probability conveyed through 
the nursing babe, and two mothers de- 
veloped mastitis. 

All cases showed symptoms within 
from three to sixteen days following de- 
livery, during the stay in the hospital, 
or after dismissal as reported by the 
attending physician. In most cases no 
constitutional symptoms of any marked 
degree were evident and no mortalities 
resulted traceable to pemphigus. In an 
instance of twins, one developed only 
a mild pus infection of both eyes with 
no lesions on the body whatsoever, while 
the other babe suffered extensive in- 
volvement of the entire body and no 
eye infection. The infants were cared 
for apart, and with the same usual pre- 
cautionary measures of isolation, both 
nursed the same breast of the mother. 
In one case, the lesion surrounded the 
cord before detachment, yet, with care- 
ful treatment it detached in the usual 
manner without complication. 

Some infants developed pemphigus in 
spite of every precautionary measure on 
part of the special nurse attending the 
case, while others under general floor 
care, some premature and some bottle- 
fed, remained immune, 

The skin lesions of the early cases of 
this epidemic resembled a mild form of 
Impetigo Contagiosa, rather than the 
bullous form so typical of Pemphigus 
Neonatorum. The bacteriological test 
of secretion taken from the unbroken 
bleb, or from the infected eye of sev- 
eral of the later developed cases, showed 
presence of a pure culture of staphy- 
lococcus aureus. All early cases which 
came under our observation, even with 
the slightest symptoms, were isolated to 


some degree, and were treated like any 
infectious case; apparently control was 
gained at the time. 

After an interval of about three weeks 
following the dismissal of the last case, 
one new-born infant again developed a 
skin rash of the typical type and within 
a few days practically all other infants, 
seven in number, were affected. Treated 
by their respective physicians, different 
methods were employed varying from 
mild antiseptic solution to different anti- 
septic ointments; recovery among the 
babies occurred almost spontaneously at 
the end of three weeks. 

This time the entire floor was closed 
to admission of patients, rooms were 
fumigated with Formalin, 40 per cent 
(sheet method) and thoroughly aired 
following fumigation. The birth room 
and adjoining nursery were painted and 
the walls of exposed rooms were washed. 
All linens and nursery clothes, bedding 
included, was sterilized repeatedly in the 
auto-clave under steam pressure and all 
other articles that might have become 
contaminated, such as furniture, door 
knobs, bedside signals, chart holders, 
etc., were cleansed with soap and water 
or with Lysol, 5 per cent. The entire 
department was closed for patients for 
about two weeks; the birth room closed 
for one month. Meanwhile newly ad- 
mitted obstetrical cases were delivered 
and cared for on another floor, and by a 
different group of nurses. 

After an intermission of three weeks 
the last of the series of three epidemics 
took place and undoubtedly the infec- 
tion this time had been carried by an 
outside person. The previously men- 
tioned process of disinfection was again 
used and more thoroughly than ever; 
isolation was practiced; and the disease 
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was eradicated for the third time; it is 
to be hoped permanently. 

Ten months have elapsed since the 
last affected infant was dismissed, and 
all babies born since that date are free 
from pemphigus. The treatment of 
Pemphigus Neonatorum most effective, 
as learned by our experience proved to 
be the application of a Calamine lotion, 
followed by a dusting powder made 
of equal parts of boracic acid, talcum 
and zinc oxide. The mode of applica- 
tion was as follows: (1) With a sterile 
needle, carefully puncture each bleb, be- 
ing careful to absorb the escaping serous 
or purulent serous fluid into a cotton or 
gauze pledget. (2) With applicator ap- 
ply Calamine lotion. (3) Dust upon this 
lotion the powder. Repeat the applica- 
tion of lotion and powder until the de- 
nuded area is thoroughly healed,— 
finally cleanse the area with a bland oil 
or cold cream. 

Precaution.—To avoid spreading the 
infection, do not bathe the affected area. 
Limit the application of lotion and 
powder to the affected area by a gen- 
erous use of cotton applicators which 
must be collected in a paper bag and 
burned. The bleb should be opened as 
soon as formed. Dressings are applied 
only where there is friction, as on the 
inner sides of thighs, etc. 

The injection of autogenous vaccine 
is recommended in persistent cases. 
The babe should be kept warm, but 
without clothing. If possible, exposed 
to sunlight several times a day, a few 
minutes at a time. Soaps are to be 
omitted while skin lesions are present. 
Bichloride solution, 1-5000, or Lysol 
solution, % per cent might be used for 


> 


bathing parts of body not involved. All 


clothing used in connection with the 
care of the babe should be boiled at least 
one-half hour, and very thoroughly 
rinsed in clear water. It has been found 
that soap, if remaining in the clothing, 
upon contact with urine has an irritating 
effect upon the skin, which is likely to 
further the disease. 

The nurse caring for the infant should 
observe the strictest precautions of iso- 
lation, especially as to her own hands 
and wearing apparel, and should bear 
in mind that the disease is highly com- 
municable and can be carried by a third 
person. 

If breast feeding is given, mother and 
babe should be completely isolated and 
the prophylactic measures compare with 
those taken in a case of Scarlet Fever 
or Smallpox. 

Pemphigus Neonatorum is likely to 
occur in epidemics in hospitals, but has 
been located in sporadic cases outside 
of the hospital, as is shown by extracts 
from journals and information gained 
by letters from hospitals from different 
parts of the country. 

Information on Pemphigus Neona- 
torum was prepared for our committee 
whose effort was directed toward estab- 
lishing control of the disease, by E. H. 
of the American Institute of Medicine. 
Some extracts follow: 


SUMMARY OF A STUDY OF AN EPI- 
DEMIC IN THE MATERNITY 
HOSPITAL, CLEVELAND 


1. In an epidemic of nine cases of “infan- 
tile pemphigoid” (Pemphigus Neonatorum) it 
was possible to isolate in pure culture the 
staphylococcus aureus in all cases in which 
unbroken vesicles were to be found. In one 
case the termination was fatal and a coccus 
was found in the internal organs at necropsy. 

2. The epidemic was started from a case 
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of typical pemphigoid of the new-born, which 
later changed into a clinical picture of derma- 
titis exfoliativa neonatorum (Ritter), and as 
the etiologic agent in the two diseases is the 
same, we believe there should be no distinc- 
tion between them. 

3. Impetigo contagiosa seu vulgaris seu 
bullosa (streptogenes) should be sharply dif- 
ferentiated from infantile pemphigoid because 
of its different bacteriologic origin. 

4. We believe that infantile pemphigoid 
(pemphigus neonatorum) should be placed 
among the reportable diseases because of its 
severe epidemic characteristics and high mor- 
tality (from 25 to 50 per cent). 


5. Because of the striking results obtained 
in our epidemic we would recommend the use 
of an autogenous vaccine in all cases of infan- 
tile pemphigoid. 

From an article by F. H. Falls, 
(abridged). 

Etiology,—-The predisposing factors in this 
disease are many and in general include any 
condition which lowers the resistance of the 
skin to the infecting organism. 

Age is very important. As a rule, the dis- 
ease occurs in children from three days to 
fourteen days. It may be, and frequently is 
transmitted to older children and to adults 
coming in intimate contact with the disease. 
However, the lesions in these older people are 
more abortive, do not spread so rapidly or so 
diffusely and are usually single. 

Sex has little if any bearing. In Ahlfeld’s 
series the incidence of the disease was approxi- 
mately equal. 

Race, the disease occurs in all races, but is 
more common and more severe in the white 
race when the children are born in the tropics 
or in warm countries. The native children 
while not immune have a smaller percentage 
of incidence and mortality under the same 
conditions. Native adults seldom are attacked. 

Social condition, the disease is more com- 
mon in the cities and particularly in the fami- 
lies of the lower classes, and among the for- 
eigners who employ midwives for their ob- 
stetrical cases. 


Pemphigus Neonatorum, F. H. Falls, 
American Journal of Obstetrics, 1916 
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Climate has a very marked effect on the 
incidence of the disease. It is much more 
common in tropical and warm countries than 
in the temperate and cold climates 

General condition. The disease attacks 
children of all conditions of size and nutri- 
tion as was clearly pointed out by Ahlfeld 
Some authors claim, and it would seem rea- 
sonable, that the disease is more severe and 
more apt to become malignant in the cach- 
ectic cases. However, it must be kept in 
mind that many cases in babies of this type 
are confused with or complicated by syphi- 
lis, and the fatal outcome may in a certain 
percentage at least be attributable to this dis 
ease. 

Prophylactic Treatment Early diagnosis 
and isolation of cases are not of the utmost 
importance. The history of most epidemics 
reveals the fact that the disease was present 
for some days before the diagnosis was estab 
lished and many persons were exposed before 
the importance of isolation was appreciated 
The method of contagion is not definitely es- 
tablished but the prevailing view is that in 
timate contact is not necessary and that in- 
fection is transmitted by medical attendants, 
nurses, midwives and through bathing water, 
towels and other fomites. Hence, it is recom- 
mended that institutional cases be isolated as 
soon as the lesions appear together with the 
mothers of such cases; also that special nurses 
be assigned to these cases; and that they be 
cautioned regarding the possible spread of the 
infection to themselves unless the strictest pre- 
cautions are observed in handling the cases 

Active treatment consists in rupturing the 
new formed lesions, as soon as they appear, 
with a sterile needle. A two per cent. am 
moniated mercury ointment is then applied 
and the lesions dressed with individual dress- 
ings to prevent extension to other parts of the 
body by contact. In adults the same treat- 
ment is carried out except that the ammo 
niated mercury ointment is 3 to 5 per cent 
strength. A bichloride bath 1 to 2,000 is also 
advised. In the very severe cases the dis- 
ease is a septicemia and should be treated 
accordingly, symptomatic supportive measures 
being adopted as indicated. General hygienic 
measures such as regulation of the diet and 
bowels, plenty of sleep and fresh air, should 
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be adopted so as to place the baby in the best 
condition to resist the infection. 

Quoted from letter, Chicago Lying-In 
Hospital, Chicago: 

We had a slight epidemic of pemphigus a 
few years ago and eradicated it by isolating 
mother and babe completely with nurse in 
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attendance. No visitors allowed. All clothes 
used were sterilized and sent to respective 
rooms in bundles. Nurse wore gown and 
gloves while handling case. Upon discharge, 
room was fumigated, mattress sterilized, walls 
washed or painted, and all articles aired for 
about two weeks, after dismissal of patient. 


MINNESOTA FAIR 


By Atma C. Haupt, R.N. 


Minneapolis, 


RACTICAL value to the layman 

who is interested in keeping him- 
self and his children well, and interest 
to the girl graduate who is considering 
nursing as a profession, characterized 
the nursing exhibits in the public health 
building at the Minnesota State Fair, 
September 2-9. 

Wax figures representing a nurse 
pointing out the new and enlarged op- 
portunities in the field of nursing to the 
“sweet girl graduate” from high school 
and to the college graduate in cap and 
gown, composed the exhibit of the Min- 
nesota State Registered Nurses’ Asso- 
ciation. Openings in the nursing pro- 
fession were inscribed on a scroll held 
in the hand of the nurse, who stood on 
a platform above the other two figures. 

The Visiting Nurse Association of 
Minneapolis demonstrated the home 
care of the sick, largely with appliances 
made or designed by patients them- 
selves. Each nurse of the association 
was responsible for furnishing one piece 
of home-made equipment. Visitors to 
the health building learned how easy it 
was to make and use simple appliances 
for caring for the sick in their homes 
and how ingenious patients themselves 
often became in devising apparatus for 


Minnesota 


lifting themselves and for otherwise 
making themselves comfortable. 

Nurses of the Minneapolis Infant 
Welfare Society displayed an exhibit of 
24 colored panels that pointed out the 
road to baby and child health. The ex- 
hibit, which can be rented,’ begins with 
the real beginning of healthy babyhood 
—a healthy, happy marriage, points out 
the essentials of pre-natal and infant 
care, and concludes with twelve panels 
on the feeding and training of the pre- 
school child. 

The Wilder Visiting Nurses, the St. 
Paul Baby Welfare Association, and the 
Ramsey County Public Health Associa- 
tion, all of St. Paul, staged a combined 
exhibit on child health, beginning with 
the pre-natal period and carrying on 
through school days. Posters and liter- 
ature on pre-natal care, demonstrations 
in the proper care of the baby, a model 
nursery, and a country store, where only 
foods good for children were sold, were 
features of the exhibit. 

“Health fish ponds,” one for “kids” 
and one for “grown-ups,” were a pop- 


1¥For terms of rental, apply to Helen C. 
Peck, Infant Welfare Society, Meyers Arcade, 
Nicollet Avenue, Minneapolis, Minn. 
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ular attraction of the health building, 
staged by the Hennepin County (Min- 
neapolis) Public Health Nurses. Rea- 
sonably patient anglers fished out—not 


fishes—but “health fortunes,’’—predic- 
tions for weal or woe according to the 
observance or neglect of the laws of 
healthful living. 


A RECRUITING CAMPAIGN 


By Mary May PICKERING, R.N. 


Director, School of Nursing, University Hospital, University of California, 
San Francisco 


HE Young Woman’s Christian 
Association has played an im- 
port part in the lives of the nursing 
students of San Francisco for some 
time. The National Board of the 
Y. W. C. A. has for three years financed 
a secretary who has given her entire 
time to the work with students in the 
nursing schools of this city. This sec- 
retary is shared by all the hospitals that 
wish to have “Y” activities carried on in 
their school. In addition to the work 
which she has been doing among the 
students themselves she has recently 
undertaken and _ successfully carried 
through a campaign to stimulate interest 
in nursing among high school girls. This 
campaign is unusual in that the appeal 
was made almost entirely through the 
student nurses themselves to the high 
school students. 

A survey of the hospitals by the Y 
secretary showed that a majority of the 
students in the nursing schools of the 
city were from small towns near by. 
With this in mind the principals of fifty- 
six high schools within a radius of one 
hundred and twenty miles of San Fran- 
cisco were invited to send student body 
representatives to be week-end guests of 
the San Francisco nursing schools. 


Sixty-five delegates, each with a red bow 
on her coat lapel, arrived in the upstairs 
waiting room of the Ferry Building at 
3 p. m. on May 6. They were met by 
nursing students from the various hos- 
pitals. Each hospital had previously 
agreed upon the number it could accom- 
modate overnight, and during the after- 
noon the delegates were shown about 
the hospitals by the student nurses who 
were acting as hostesses and were taken 
to dinner in the nurses’ dining room by 
these hostesses. In this way the visitors 
received their impressions of interesting 
bits of hospital and nursing life from the 
students’ point of view. 

In the evening an informal party was 
given at the city Y. W. C. A. for the 
high school girls and nurses. Old time 
games, such as nine pins, suit case races, 
and ball relay were played and each 
succesful participant received a jelly 
bean as a prize. Refreshments, school 
songs and yells contributed to the fun. 
The unqualified success of the evening 
was due to the contagious enthusiasm 
of the secretary as she personally led 
the games. The delegates spent the 
night in the various nurses’ homes. On 
Sunday morning many of them had 
short informal talks with the Superin- 
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tendents of Nurses about nursing. A 
definite effort was made to refrain from 
advertising individual schools or to 
stress the need for students. Upon their 
return to their homes the representatives 
were given the opportunity to speak be- 
fore their respective student bodies. 
Letters received later by the secretary 
testify as to the interest created by the 
visits. 

In the second plan, designed to reach 
the girls of San Francisco itself, a short 
recruiting play was given before the 
girl students of the various high schools. 
The play was obtained by offering a 
prize of $25. (donated by the various 
hospitals) to the student nurse who 
would send in the best production by 
May 1'. The cast consisted of nursing 
students from the various hospitals. 
After hours of coaching and rehearsal 
the play was produced. Directly after 
each presentation a student nurse in 
uniform made a short speech giving in- 
formation about the life of a nursing 


1Schools or organizations desiring to obtain 
copies of the charming and lively one-act play, 
“Conversion While You Wait,” should com- 
municate with Miss Bertha Beard, University 
of California School for Nurses, 610 Parnassus 


Avenue, San Francisco 
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and the opportunities in the 
A good speaker 


student 
nursing profession. 
was chosen for this who emphasized 
service in the nursing field in a way that 
seemed to appeal strongly to the girl 
audiences. The play was given six 
times and was always enthusiastically 
received. 

A campaign of this type requires a 
great deal of work on the part of some 
one. In this case the Professional Stu- 
dents’ Secretary carried the greater part 
of the burden on her shoulders; she ar- 
ranged all the details; furnished the en- 
thusiasm for the Y party; made ar- 
rangements for all the delegates at the 
different hospitals; made many diplo- 
matic calls on various members of the 
Board of Education for permission to 
present the play in the schools; and 
managed the whole campaign in a mas- 
terly manner. 

It is not expected that the campaign 
will bear immediate fruit. Hundreds of 
girls were told something about nursing, 
given a glimpse of its fascination for its 
followers; out of these hundreds, it is 
safe to predict there will be many who 
will cherish the seeds of interest that 
were planted and who will someday 
want to contribute their bit of service by 
joinirg the ranks. 


SUGGESTIONS 


A former private duty nurse says she used to find a small box of Urotropin tablets a con- 


venience 
hypodermic —Carrr E. lowa. 


Two tablets ignited with a match will furnish heat enough to boil the water for a 


It is usually a trial to put small children under an inhalation tent, but it may be made a 
pleasure by calling the tent arrangement, the circus tent, and carrying out the illusion by 


giving the child all her toy animals inside. 


can then be called the peanut stand that all good circuses have outside the tent! 
any length of time, read an animal story to the little patient at the 


treatment is to last for 
same time—Rose E. Rocers, California 
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McLAUGHLIN HALL OF THE FARRAND 


TRAINING SCHOOL, DETROIT 


By Mauve McC R.N. 
Harper Hospital, Detroit, Michigan 


HE year 1922 seems to be a year 
for many new homes for nurses 
throughout the country. The Farrand 
Training School was fortunate in being 
the recipient of a gift of a half million 


A. McLavucui, RN. 


for the purpose of building a nurses 
home as a memorial to the services of 
Farrand Training School Nurses who 
served during the World War. Honor- 
able James Couzens, Mayor of Detroit, 
was the donor and at his request the 
Board of Trustees named the new home 
McLaughlin Hall in honor of Emily A. 
McLaughlin, Principal of the Farrand 


Training School, who was Chief Nurse 
of Base Hospital 17 in France. This 
unit was for the most part made up of 
Farrand Training School graduates. 

The opening of the Home took place 
on the occasion of the graduating exer- 
cises, May 10, 1922. 

The building is of brick trimmed with 
limestone and is of the Italian Renais- 
sance style. It is six stories high and 
thus in harmony with the other units of 
the Hospital plant. It occupies a large 
plot of ground so situated that the en- 
croachments of the city can never shut 
off either the light or the air or spoil the 
beauty of building and grounds. It 
houses at present two hundred and 
eighty-five people and is planned so that 
the foundations will carry another story 
if necessary. There are, on each floor 
above the first, twenty-eight single and 
eleven double rooms. The accompany- 
ing cut of the Home will show its de- 
sign. It is entirely fireproof, of steel 
and brick. The floors are all of concrete 
while the halls and bath rooms are 
finished in terrizeno. The two stair- 
cases, one in each wing, are designed to 
be used, also, as fire escapes. The one 
automatic elevator is in rather constant 
use. 

One enters the Home through a wide 
porch and passes through a reception 
and living room to a rear porch facing 
sunken gardens and tennis courts which 
are for the use of student nurses. 

On the first floor, there are class 
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rooms in the north wing, reception 
rooms in the center, while in the south 
wing are eleven rooms for graduate 
nurses and a beautiful suite for the 
Principal of the Training School. 

The pupil nurses have also for their 
almost exclusive use one large living 
room, library and reception room be- 
sides a general reception hall. The 
graduate nurses are provided for by a 
large reception room in the south wing. 
This room is furnished and has tele- 
phone service with the remainder of 
the hospital and the home. It has 
writing desks and magazines and all the 
comforts of a private home. 

The class rooms are three, one large 
enough for sixty-five pupils which is 
used as the demonstration room and 


one room is equipped for the teaching 
of Anatomy and Physiology. One room 
contains a cabinet for filing pamphlet 
literature and is used as a reference 
library and study at all times by the 
pupils if they so desire. A reference 
room is arranged to hold one thousand 
volumes and contains the encyclopedias, 
histories and permanent library. 

The library off the living room was 
at first designed to hold one thousand 
volumes, but it caused such dismay 
when compared with our small library, 
that the architect had beautiful panel- 
ling like the design of both library and 
living rooom placed over the shelves and 
they are now secret shelves awaiting 
the time when they will be needed. 

There are two full time instructors for 
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the Farrand Training School and each 
has an office of her own whose complete- 
ness leaves nothing to be desired (unless 
it be the removal of all telephones). 
A science laboratory for urinalysis, etc. 
completes the class wing. 

A business office with a switch board 
containing two outside lines indepen- 
dent of the hospital is an asset. The 
telephone operator also manipulates the 
buzzers in every room. Electric light 
switches controlling the lighting of halls 
and stairs is controlled from this office. 
This is a fire protection. 

The basement auditorium where, after 
duty and on special occasions, they 
“chase the glowing hours with flying 
feet” has also more serious purposes as 
a place for Alumnae banquets and meet- 
ings, school meetings and lectures to the 
entire school. Dressing rooms for men 
and women and storage quarters for 
chairs and banquet tables are provided. 
Doors open out upon the sunken gar- 
dens and this is an economy not to be 
discounted in the saving of the carpets 
above stairs. Three hundred people 
can be seated in the auditorium and 
later easily served refreshments, be- 
cause there is a fully equipped kitchen. 

The basement also contains a rest 
room for colored maids where they keep 
their outer garments, rest, wash and 
dress before leaving for the day. There 
is a side entrance for their coming and 
going. 

Trunk rooms and linen rooms for 
nurses’ laundry and house linen com- 
plete the basement plan with the excep- 
tion of the laundry for the use of pupil 
nurses. During the time the electricity 
is turned on for use of electric irons, a 


bright red glass button glows continu- 
ously indicating fire precautions. 

On the second floor is an infirmary 
for pupil nurses who are convalescing 
or who do not need to be in the hospital. 
A kitchen and bath are attached and 
extra doors for isolation, if desired. 

Across the rear of every floor above 
the first are eleven double rooms and 
each has a stationary washstand, two 
closets, two bureaus, two chairs and 
large rugs. In each wing are twelve 
single rooms and the bath rooms. On 
each floor there are four showers, four 
tubs, and sixteen wash basins, separated 
by cubicles. The showers are of marble. 
This is in addition to the stationary 
washstands in the double rooms and the 
baths of the supervisors. 

In the southwest and northeast cor- 
ners of the building are suites of two 
rooms and a bath for two supervisors 
shut off from the main hallway by an 
entrance. This gives ten suites for 
supervisors, while the principal of the 
Training School and her assistant have 
individual suites especially designed for 
them. 

All rugs are of soft greys or taupes 
and of mixed design, not easily showing 
dust. The drapes are of colors chosen 
by occupants. The walls are putty 
color. Mahogany furniture of colonial 
design is used in the supervisors’ rooms 
while the student nurses have low artis- 
tic metal beds, enamelled in brown or 
cream, and walnut furniture. 

Every room has a buzzer in the built- 
in wardrobe closet which is manipulated 
from the telephone desk. The occupant 
is expected to go to the telephone which 
is found on every landing, when called. 
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This is indeed a luxury and adds to the 
general quiet of the home. 

All student nurses’ rooms have a plate 
rail around the room, in place of a pic- 
ture moulding; this eliminates the de- 
sire to drive tacks in the wall and seems 
to be complete for every use. A device 


The American Journal of Nursing 


for holding towels and wash cloth, de- 
signed by Miss McLaughlin, as part of 
the wardrobe closets is shown in the 
accompanying cut. All bedroom doors 
have transoms except on the sixth floor. 
The ventilation leaves nothing to be de- 
sired as all windows are forty-six inches 
wide. 

The halls are covered with waxed 
battle ship lineoleum and the floors are 
painted nearly the same color. 

Last, but not least, there is a kitchen- 
ette on every floor in the building and 
an adequate amount of equipment is 
furnished. This is a delight and a con- 
venience. 

The new home has given such happi- 
ness to both pupils and officials alike 
that we wish every hospital could have 
a new home. It is characterized in its 
furnishings by stability and simplicity 
added to which is the artistic selection 
in color and design which give the touch 
of beauty and restfulness. 


THE MODERN HIGH SCHOOL GIRL’ 


By Frances M. Grecory 
Instructor, Steele High School, Dayton, Ohio 


N a study of the modern girl, it is 

well to consider the changes which 
have been taking place in her environ- 
ment and also the influence of these 
changes, not only on her, but on her 
parents and teachers. There is much 
less work to be done in the home today 
and, unless there is a large family, 


1Abridged from a paper presented at the 
nineteenth annual meeting of the Ohio State 
Association of Graduate Nurses, Dayton, April 
27, 1922. 


parents demand less assistance. They 
even have been known to refuse to per- 
mit their children to share what labors 
and responsibilities remain. 

Then, too, ideals of education are dif- 
ferent. Is obedience so arbitrarily re- 
quired or even expected now? Is not 
the educational aim today rational self- 
direction instead of perfect obedience 
and set behavior? With the freedom to 
develop self-control, is it any wonder 
that the high school girl’s conduct is 
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often inconsistent. She is passing 
through a period of instability both phy- 
sical and emotional. Shall girls in their 
teens be criticized for a lack of unity of 
purpose and action not always shown by 
adults? 

A teacher of young people calls the 
high school period the “Paradoxical 
Age,” and asks whether one can wisely 
and truthfully “generalize on an age of 
such variable experience, an age of 
shifting winds and weather.” 

Some teachers think that the modern 
girl lacks initiative. Twenty years ago, 
the literary societies in our high schools 
were carried on without supervision. 
The club members arranged weekly pro- 
grams, inter-society debates and con- 
tests, had annual open meetings for 
their parents and friends, and carried on 
numerous school projects. Today, each 
society works under the direction of a 
member of the faculty. The adviser of 
a group of girls chosen for leadership 
ability, tells me she cannot depend upon 
her girls to prepare well-planned pro- 
grams and cary on similar activities. 
But this group of picked girls gave the 
first social affair of the year. Perhaps 
it is more along social lines that initia- 
tive is shown nowadays. 

While the interest in each other is no 
stronger than it used to be, it is now 
shown more frankly. Not all girls or 
boys show a marked desire to get ac- 
quainted and be together, yet there are 
many boys and girls who wish to meet 
socially, but lack the courage or knowl- 
edge of the way to bring this about. 
This shyness is a characteristic of the 
age and one which teachers are not es- 
pecially apt to consider. Mothers who 
encourage informal gatherings of boys 


and girls at home, do much to solve the 
problem. There is also a small group of 
students who show no desire to make 
friendships, making their studies their 
sole aim, and taking no advantage of 
their social opportunities. 


Lack OF HoME OPpPpoRTUNITIES 


Some high school girls are timid in 
undertaking projects, while others seem 
to have unlimited confidence. Some 
are afraid to test their powers. I fre- 
quently hear a girl say, “I’d be sorry 
for anyone who was depending on me 
for this or that.” I am tempted to say 
that the girls who can do things, are in 
the minority, but when I look back upon 
my own girlhood, I realize that very 
many girls are more capable in the use 
of their hands than I was. Two weeks 
ago, a girl who-has never “had time to 
take sewing” in high school, won a 
prize on a tweed suit with knickerbock- 
ers which she had made at home at a 
cost of fourteen dollars. The Home 
Economics teacher who judged the gar- 
ment said she would have hesitated be- 
fore beginning such an undertaking. 
A number of my girls take all responsi- 
bility of the evening meal at home. 
Should not all girls have this first hand 
experience? Because many mothers are 
not willing to permit their daughters to 
assume responsibility, not realizing the 
girls’ need for it, the girls are criticized 
for their lack of power to do work 
quickly and efficiently. 

Last week, a group of girls making 
punch, were chatting about what they 
liked to do. All agreed that they liked 
to cook and do things about the house, 
but only when their mothers were away. 
They did not like to be told how to do 
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things. Only one of the group was get- 
ting daily practice in the preparation of 
meals. Her mother is in business. 

During their conversation, some one 
mentioned a girl who had been bragging 
about successfully separating the white 
and yolk of the first egg she had ever 
broken. “Wasn’t that wonderful?” She 
just had to talk about it. Some adoles- 
cent girls like to pose a bit. Their self- 
consciousness may express itself in af- 
fectation. 

A second group working on a school 
project began to discuss a girl they 
knew. “She’s always studying” said 
one. No girl in the group would admit 
that she studied and these were some of 
the brightest girls in the school and 
earned good grades. But to acknowl- 
edge that one does study, or at least, 
to be seen doing it, has become un- 
fashionable. The number of honor pu- 
pils in high school probably remains 
about the same although the percentage 
is lower because of larger enrollment. 

While a number of students are criti- 
cal of their teachers, there is the not 
uncommon hero-worshipper. Every 
teacher has the experience of being put 
on a pedestal. 

Girls of this age usually are very in- 
terested in people. What people think 
of them means much. Some worry for 
fear they are not like others, and are 
not developing into all-roound, attrac- 
tive womanhood. 

Girls’ activities, like their friendships, 
are intensive. They have periods of 
great enthusiasm, spending every spare 
minute in making wax bead necklaces or 
handkerchiefs, painting lampshades, 
crocheting sweaters and the like. Then 
come periods of inactivity when they 
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And 
They feel 
that to have a good time is their un- 
questionable right. 


want to sleep or rest for a week. 
yet they love excitement. 


DesrrE TO ATTRACT ATTENTION 

Most girls give way at this period to 
the desire to attract attention. With 
some, this self-affirmation takes the 
form of extreme styles of dress or coif- 
fure, in the use of paint and powder, 
loud talk and laughter, or in unneces- 
sary dancing steps and arm movements. 
The girls who lack good home training 
are the worst offenders. In fact, a 
teacher runs a great risk of losing a 
girl’s confidence if she criticises a girl’s 
—shall I say—‘“make-up,” for this girl 
may be patterning after her own mother 
or older sister. It is the silly mothers 
who deserve much of the unfavorable 
criticism received by young girls today. 

Denouncing bad taste and improper 
conduct does not bring admiration for 
the good, nor help another person in 
discriminating between the good and the 
bad. The high school girl can be reach- 
ed indirectly and nothing has so much 
weight with her as the opinion of her 
school-mates. 

When one tries to describe the be- 
havior of a group as large as this, it is 
the outstanding individuals that come to 
mind, and mostly those to whom atten- 
tion is drawn by their unusual, perhaps 
more or less shocking, conduct. Are 
these the types who are attracted to the 
nursing profession? Do those interest- 
ed in nursing education have the same 
problems as the high school teacher? 
The average teacher is not so conscious 
of the possession or lack of manual skill. 
Art and Home Economics teachers meet 
with difficulties similiar to the teacher 
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of nursing. The fact that all girls do 
not know how to make beds does not 
occur to the teacher of Latin. Do all 
student nurses know how to study, and 
have all of them learned the lesson of 
patience? Have they developed the 
ability to stay with a task and finish it 
regardless of its unpleasant features? 
This power is only developed by 
awakening or stimulating fine motives, 
and then providing opportunities for 
sufficient responsibilities with due recog- 
nition of work well done. Both boys 
and girls want to do real work. They 
want to be considered grown up. Often, 
they are not fully trusted or thrown on 
their own resources. When their school 


work lacks vitality, they insist on stop- 
ping. They want to go to work, feeling 
that they will then be doing something 
worth while. 

Young people respond quickly to sug- 
gestions of self-government, and “carry 
on” very successfully, if those in author- 
ity are sincere in the matter. Of course, 
the size of the group so governed has its 
effect on all concerned, but showing 
faith and respect for either boys or girls 
helps them to work their way out of one 
of the most trying periods of their lives 

a time when the “wisdom and the ad- 
vice of their parents is overtopped, but 
the feeling of self-confidence is unde- 
veloped.” 


FIRST AID TO LECTURERS 


The annual urge for literature that will appropriately put the subject of Public Health 


Nursing before student nurses is upon us. 


Almost daily requests are received at National 


Headquarters for such material. Doubtless there would be many more, if the wealth of avail- 
able material were generally known. The National Organization for Public Health Nursing 
has in pamphlet form a series of lectures prepared by a joint committee of our three national 


organizations of nurses for presentation to student nurses by a qualified leader 
sold, but are loaned from National Heaquarters. 


These are not 


The N. O. P. H. N. has also descriptive and illustrated pamphlets on different phases of 
Public Health Nursing. A pamphlet prepared by the Educational Committee contains a list 
of postgraduate courses in Public Health Nursing and a list of current pamphlets. These are 
to be had for the asking. Write to the National Organization for Public Health Nursing, 370 


Seventh Avenue, New York City. 


THE HOSPITAL LIBRARY AND SERVICE BUREAU 
The report of the first two years of work of this Bureau indicates a tremendous amount 
of highly specialized effort and a corresponding achievement. A library on all phases of hospital 
work has been gathered, and floor plans of over five hundred hospitals have been collected. 
Bibliographies on all subjects relating to hospitals have been compiled and package libraries are 


available for those who cannot visit the library. 


A wealth of information is available to those 


who care to write to Donelda R. Hamlin, 22 East Ontario Street, Chicago 


EDITORIAL 


THE JOURNAL AT NATIONAL 
HEADQUARTERS 


OU are cordially invited, indeed you 

are urged, to visit your Journal’s 
office at National Headquarters when 
you are in New York. The new office 
has been opened in order that we may be 
accessible to those who travel for we 
know that large numbers of nurses visit 
New York every year. Our correspond- 
ence files contain many thoughtful and 
interesting letters, but there is some- 
thing vital and stimulating about per- 
sonal interviews that even the most 
gifted writers find difficult to put into 
letters. 

Your editors are always roused to 
greater efforts on behalf of nurses and 
nursing by interested and animated dis- 
cussion of professional and personal 
problems and by face to face considera- 
tion of the aspirations and achievements 
of nurses. Do come in with news from 
your section! No state or locality has 
a monopoly of all that is good nor yet 
of all that is difficult. Everywhere there 
are problems incident to the develop- 
ment of our service to humanity. Come 
in and tell us what part you and your 
colleagues are taking in the great health 
programme that is such an essential part 
of the social needs of our times. Only 
by close contact and genuine under- 
standing can we properly interpret to 
other groups your contribution to the 
welfare of the country and to the growth 
of our profession. Only by generous 
codperation can we know the best 
sources of information on a multitude 
of questions of vital interest to others 
as well as to you. Your experience and 
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opinions may be more valuable to others 
than you realize. Come in and tell us! 

We are amazed to find that lay people 
have more quickly grasped the signifi- 
cance of National Headquarters than 
have nurses and are making good use of 
its growing resources. Do come to see 
us when duty or pleasure brings you to 
New York. We believe we can serve 
you more adequately if we know you 
better. It is our pleasure as well as our 
duty to serve you, but we know that 
you can help us to do it better. Do 
come and see us! 


THE AMERICAN HospItTaAt ASSOCIATION 
MEETING 


HE exposition of hospital equip- 

ment at this convention was so 
comprehensive and attractively arranged 
that the programme really occupied a 
secondary place. Notwithstanding this 
fact, the programme possessed one fea- 
ture of deep significance. An entire day 
was devoted to the reports of the Rocke- 
feller Committees that have been study- 
ing nursing education, the preparation of 
administrators of hospitals, and that of 
the Committee of the Hospital Associa- 
tion which has been studying the prep- 
aration of medical social workers, under 
the chairmanship of Michael M. Davis. 
The conclusions of the two Rockefeller 
Committees, it will be recalled, were 
published in the August Journal. All 
three reports recognize a changing con- 
cept of the functions of these groups 
that is in accord with the growing im- 
portance of preventive medical work. 
All three, while recognizing the very 
real achievements of the present 
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generation of workers, emphasizes the 
necessity for providing sounder basic 
training and all three stress the im- 
portance of the part the universities 
should play in providing the funda- 
mental education necessary. It requires 
no great stretch of the imagination to 
visualize members of the groups coming 
together, under university auspices for 
certain courses. When that day comes, 
the core of common knowledge and the 
sense of a common objective will, we 
believe, go far toward eliminating the 
misunderstandings, sometimes unfortu- 
nately jealous in character and due to 
the limitations of each group, that have 
arisen in the past. 

The very general approval of these 
reports on the training of nurses, of 
hospital administrators, and of medical 
social workers augurs well for the future. 
All of these fields have come to occupy 
their positions of importance largely 
through the initiative and courage of 
individuals and the results are therefore 
very uneven. A sound basic education 
for special work, which allows scope for 
initiative, cannot fail to raise the gen- 
eral level of achievement in the whole 
effort toward “positive health.” 

Laura R. Logan, Chairman of the 
Section on Nursing, provided one of the 
best programmes of the meeting. The 
Report on Nursing Education was dis- 
cussed by Amy M. Hilliard, in Relation 
to Its Effective Practice Upon the Hos- 
pital Nursing Department; by S. Lillian 
Clayton on The Use of Ward Helpers 
in a paper which sharply differentiates 
between the various possible groups of 
ward workers, and by Annie W. Good- 
rich, whose paper was entitled The Role 
of the Hospital Nursing Department in 
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a Community Health Programme. Miss 
Goodrich characteristically discussed 
her subject in its broadest possible 
aspects, stating at the outset that, in 
such a discussion, nursing could not be 
separated from the hospital inasmuch as 
any department of a hospital is to a 
great extent dependent upon the whole. 
She took the position that the family is 
the unit of hospital responsibility and 
not the individual patient, a conception 
that she believes requires that 

the entire personnel of the institution shall 
experience that life within its walls that will 
most effectively and enduringly impress upon 
them the essentials in health habits for their 
personal life not less than for the lives they 
are directing or being prepared to direct. 

Discussing the relation of hospitals 
and kindred organizations, Miss Good- 
rich said: 

Born of philanthropy rather than coming 
into existence through the felt need of the 
members of the community whom they 
serve, these organizations and _ institutions, 
fine flowers as it were of a passing system 
which have indeed sown the seeds of the new 
social order, nevertheless to serve effectively, 
indeed to survive in a democracy, must know 
themselves responsible to the community, not 
for the community whom they serve. Their 
roots today must be sunk deep in conscious 
community ownership in order that they may 
receive the support—moral and financial—for 
effective functioning. 

In summing up the preparation neces- 
sary for nurses, Miss Goodrich stressed 
the importance of a fundamental body 
of knowledge of science of college grade 
upon which to superimpose the training 
obtainable in a hospital providing ex- 
perience in caring for the diseases now 
prevalent, including mental and tuber- 
culosis. 

The papers were followed by discus- 
sion from the floor which was of an un- 
usually broad-minded, tolerant nature 
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indicative of real desire to come together 
on a basis of mutual understanding. 


CORRESPONDENCE Courses ! 


dence courses open to public health 
nurses from the Departments of Health 
of New York and Ohio have recently 
been made. The one in New York is 
called “the Extramural Course in Pub- 
lic Health Nursing,” and the one in 
Ohio a “Correspondence Study Course.” 
The chief aim of both of these seems to 
be as expressed in the Bulletin of the 
Department of Health of New York, 
which says, “There needs to be a mini- 
mum standard body of facts, with which 
every one of us must be familiar, if our 
immediate work is to count as it should” 
and is for “a common outlook upon a 
field of work, and our responsibilities 
and opportunities therein.” In each 
state the emphasis is to be upon the 
particular state conditions, laws and 
programmes. 

In New York the course is open not 
only to nurses of New York and other 
states, but also to any persons “who 
feel they may be benefited by taking 
it.” Out of the 250 accepted registrants 
of this course, seven are not signed as 
registered nurses. This is doubtless due 
to the fact that the emphasis has been 
put upon meeting the nurses’ needs and 
also because it is announced as a course 
in public health nursing. The fact that 
this course is open to any person with- 
out careful consideration of previous 
academic or professional education ex- 
cludes any possibility of its being given 
credit or recognition in any University 
offering work in public health nursing. 


1Written by G. E. Hodgman and published 
also in The Public Health Nurse. 


It has been distinctly stated by those 
directing these corresponding courses 
that they in no sense take the place of 
formal training in public health nursing. 
In Ohio the aim of the course is stated 
to be “a means of acquainting them 
(the nurses of the state) with the scope 
and limitations of laws and procedures 
under state local public health admin- 
istration.” It is in no way comparable 
with the work which is being done “with- 
in the walls” of the fifteen or more 
universities now offering postgraduate 
courses in Public Health Nursing. Nor 
can it be considered the most desirable 
preparation or sufficient for meeting the 
many and important problems in the 
fields of Public Health Nursing except 
under circumstances of proper and close 
supervision and direction. 

A “certificate” will be granted by the 
Department of Health of New York 
State upon successful completion of the 
required study and one week’s residence. 
It is perhaps the granting of this certifi- 
cate that makes us a little anxious in 
regard to this course. The diploma of 
the eighth grade “graduation” which 
doubtless in its day stimulated many to 
continue their schooling until they had 
gained the impressive emblem has, as we 
know, been the stumbling block of 
“completed education” to many others. 

It is said that the test of whether a 
thing is “good” or not is largely de- 
pendent upon its “leading on” qualities. 
That which stimulates growth, and gives 
the knowledge upon which growth feeds, 
is sure to open new vistas of interest 
and desire for more knowledge. A body 
of knowledge, even though small in 
amount, common to a large group makes 
possible a kind of intercourse within the 


by those 
courses 
place of 
nursing. 
is stated 
ig them 
he scope 
»cedures 
admin- 
parable 
e “with- 
more 
raduate 
g. Nor 
esirable 
ting the 
in the 
except 
id close 


by the 
York 
of the 
idence. 
certifi- 
jous in 
yma of 
which 
any to 
had 
_as we 
ck of 
others. 
ther a 
ly de- 
alities. 
| gives 
feeds, 
terest 
body 
all in 
makes 
in the 


Editorial 


group which makes for growth. Com- 
mon knowledge of problems, interests 
and aims makes for constructive team 
work. It is in the light of these things 
that we are considering these corre- 
spondence courses. If they accomplish 
their expressed aims, “a common out- 
look upon a field of work and our re- 
sponsibilities and opportunities therein,” 
they are indeed worth while. 


CoURAGE 


E have had many discussions, 

pro and con, of the flapper, the 
type of young woman whose psychology 
is so thoughtfully discussed by Miss 
Gregory in this number of the Journal. 
The notable thing about these discus- 
sions is that even the detractors of the 
young woman of today usually give her 
credit for possessing courage—the qual- 
ity Sir James M. Barrie, in his Rectorial 
address! calls the lovely virtue—the 
very rib of Himself that God sent down 
to his children. We agree heartily with 
that brilliant, whimsical and wholly 
charming address which is so full of 
good sound sense, especially do we be- 
lieve that the time has arrived for youth 
to demand a partnership, and to de- 
mand it courageously. 

They will demand of nurses in vain, 
however, if those growing old in the 
service fail to recognize the glorious 
possibilities of youth. Youth will have 
received in vain if we grant the partner- 
ship and they make selfish use of it. 
Will their share in the partnership not 
be determined by the attitude of those 
in the field? If they find us seeking the 
easy way will Youth not tend to seek 
the easy way also? Just as Barrie says 


1Courage. By J. M. Barrie. 
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that doubtless the Almighty could have 
provided us with better fun than hard 
work, but he does not know what it is, 
so does the good nurse believe that 
doubtless there could be a more satisfy- 
ing profession than ours, but it has not 
yet been developed. This belief must 
be convincingly demonstrated to those 
whom we would have in partnership. 
Courage is inherent in the youth of the 
present, but it is demanded also of the 
generation of nurses upon which is 
thrown the reponsibility for safely as- 
similating the generation that is de- 
manding partnership. Let us not expect 
all the adaptation to be on the part of 
youth. We, too, must be courageously 
adaptable or the partnership will be no 
partnership, but a war between opposing 
forces. Out of the richness of our ex- 
perience let us, too, develop “the lovely 
virtue” and with it an understanding 
of the psychology of youth. 


THE SPIRIT OF NURSING 


ECENT letters to the editor cite 

instance after instance of the 
failure of nurses to live up to the obliga- 
tions they tacitly assume by becoming 
members of our profession. We should 
be in a veritable Slough of Despond if 
we could not recall a fund of such 
stories as the following, in support of the 
other side of the argument. A patient 
with advanced carcinoma of the face 
was admitted to a ward where the young 
nurses had not had previous experience 
with that appalling condition. Knowing 
this, the Director of the School said to 
the students in the course of her rounds: 
“What a dreadful condition that is. It 


will tax your ingenuity to the utmost to 
care for this patient, but think of how 
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much more dreadful his plight would 
be if no one wanted to take care of him! 
Suppose it had happened to one of us. 
Think of what good nursing would 
mean.” 

That sympathetic and great hearted 
woman, without tritely quoting the Rule 
that is fundamental to all good nursing, 
and telling the nurses, as is so often 
done, that they would just have to do 
the best they could, was able to put 
her own feeling for the afflicted into 
terms that even the most thoughtless 
student understood. The best effort of 
the supervisor was put forth in demon- 
strating the nursing care and it became 
a matter of pride on that ward for 
nurses to vie with each other in devising 
ways of lessening the misery of the 
patient. 
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So long as such women direct our 
schools the true spirit of nursing cannot 
die, for their graduates will go out 
imbued with ideals of service that can- 
not be quenched by contact with a 
materialistic world. When the Slough 
threatens to engulf us we recall the fact 
that there is a high percentage of such 
women in our schools, even though we 
must admit that there are some misfits 
in nursing, just as there are some square 
pegs in the round holes of every other 
profession. The spirit of nursing is a 
living force! It is not easily nor fre- 
quently demonstrated on the printed 
page, but it is the deathless power that 
animates the lives of thousands of 
women who are quietly and unostenta- 
tiously helping to make this world a 
better place to live in. 


“There are trees which are of great service just because they are beautiful.” 


Ethics of the Trees, Dresslar. 


POSITIVE HEALTH SERIES 

The Woman’s Foundation for Health is composed of sixteen member organizations, such 
as the General Federation of Women’s Clubs and the National Federation of Business and 
Professional Women’s Clubs. Their conception of health is described as “something positive, 
progressive, dynamic. It is not merely a vague and negative state of being which remains 
after active illness has subsided. It stabilizes and enriches life, and no effort is too great that 
helps to win it.” The six attractive and valuable pamphlets which may be obtained for $1 
from the office of the Foundation, 43 East 22d Street, New York City, were prepared by 
writers of authority in the health field on such subjects as The Health Examination, The 
Health of Adolescent Girls, Mental Health in Relation to Bringing up Children, Recreation, 
and the Physiology of Reproduction. 

Married nurses no longer professionally occupied sometimes ask how they can serve 
their communities. Securing a wide use of these pamphlets is one answer to their question. 
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DEPARTMENT OF NURSING EDUCATION 


Laura R. Locan, R.N., DEPARTMENT EDITOR 


THE MODERN EDUCATION OF WOMEN FOR THE PROFESSION OF NURSING 


By RicHarp Bearp, M.D. 


University of Minnesota, Minneapolis 


(Continued from page 33, October JouRNAL) 


E have heard in these latter days 

a good deal about shortage of 
nurses. It has been grossly exaggerated 
in newspaper reports. There has been 
no great diminution of the actual num- 
ber of nurses in practice. Death and 
matrimony, which some critics of the 
profession appear to consider a disaster 
only less than death, have removed from 
public service no more than the average 
of loss. Even the war did not take any 
large toll of enlisted nurses. With the 
opening up of so many public health 
activities there has been a subdivided 
distribution of graduates into new aven- 
ues of service, but this involves only 
a matter of readjustment which very 
quickly takes care of itself. The opera- 
tion of the law of demand and supply in 
human society has become autonomic. 
On the other hand, many hospital 
nursing services, dependent upon their 
school registrations, have unquestion- 
ably suffered in increasing measure a 
shortage of pupil nurses. A careful can- 
vass of the causes of this condition sug- 
gests, first, that it is due in part to an 
increase in the number of vocations to 
which women have been found adapt- 
able; and second, that it is in part a 
consequence of the educational transi- 
tion through which the profession of 
nursing is passing. In the past twelve 
years the University schools of nursing, 
first established within that period, have 


multiplied and they will continue to 
multiply. They and the major hospital 
schools have not been greatly prejudiced 
by a poverty of applicants. It is a sig- 
nificant thing that it is the purely insti- 
tutional school, the school of inferior 
grade, in- which the shortage has been 
notably felt,—and it is safe to predict 
that in this type of school it will con- 
tinue and increase. 

There are more, not less, women 
seeking a vocation today than ever be- 
fore. A definite calling has become the 
expected thing in the younger genera- 
tion, but the avenues of opportunity for 
women are now so many that they make 
for a real embarrassment of riches. 
Women, moreover, have learned, among 
the great lessons of the war, the impera- 
tive need of preparation for service and 
it is notable that the most of them want 
the best by way of an education, es- 
pecially for the service professions, that 
they can get. In nursing, they are no 
longer willing to be exploited for the 
economic benefit of the hospitals in 
which they may be trained. They have 
too often learned what that exploitation 
means. They have grown wary of the 
purely institutional school. 

It is true that the University schools 
of nursing have been limited in their 
registration of students by the compara- 
tively small bed capacity of the teaching 
hospitals under their control; or, to put 
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it in educational terms, by the small 
volume of the clinical material of teach- 
ing they could command. At Minne- 
sota we have waited long and im- 
patiently for the opportunity of hospital 
extension and it has been slow to come. 
But if opportunity does not come in one 
way it comes in another to those who are 
looking for it; and it has come to Minn- 
esota in a way which promises the 
achievement of a new order in nursing 
education. Three major hospitals pre- 
sented overtures to the University a 
year or more ago, asking it to take over 
the education of nurses in their behalf 
and offering to the University’s educa- 
tional direction, in association with the 
University Hospital, their entire nursing 
services. These overtures were accepted. 
The University perceived a new occasion 
and a new duty. Suddenly the bed cap- 
acity of the School for teaching purposes 
increased to over 1,300 beds. Registra- 
tion has notably increased with it, even 
in the short intervening period. 

Centralization, however, rather than 
size, is the really significant thing in 
this event. It means the standardizing 
of nursing education. It affords an 
object lesson to the entire state. It 
promotes the University’s influence 
upon the profession of nursing. It 
places the central school upon a colle- 
giate basis. It gives a guarantee of 
fitness in the University degree to its 
graduates in nursing who go out into 
the public service. 

Some of you may be interested in the 
main details of the management of the 
central school. ll applicants, high 
school graduates, appear before the 
executive committee, after undergoing a 
complete physical examination. The 
student’s credentials, references, health 
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report, physical deficiencies, personality, 
purpose, degree of maturity, etc., are 
canvassed by the committee. All ac- 
cepted applicants register as University 
students; they pay entrance fees of 
approximately $40. They are placed in 
University residence, but not in hospital 
service, during the preliminary period, 
in which they undertake the science 
subjects together with courses in physi- 
cal culture, lettering, dietetics, hospital 
economics, history, principles and ethics 
of nursing, and personal hygiene. 

At the end of the preliminary period, 
they are assigned to place, in pre-deter- 
mined numbers, in the associated hospi- 
tals. In the order of their scholarship 
they are given the choice of their princi- 
pal hospital residence, from which they 
are migrated, in rotational services, to 
each member of the hospital group, 
from time to time. 

Quarterly reports of standing and 
progress are submitted to the committee 
and carefully reviewed in the presence 
of the student. They are in the nature 
of analyses of work in each service and 
have a comparative, as well as an indivi- 
dual value. 

The length and alternation of services 
and the form of the clinical records in 
the several hospitals are uniform. Lec- 
tures in the undergraduate courses are 
given, so far as possible, to the students 
of the several hospital groups in com- 
mon. Written examinations follow all 
these courses. 

All students, upon the satisfactory 
completion of their studies, receive the 
University degree. 

You will all realize that the import- 
ance and the influence of this central 
school movement, bound to extend to 
other institutions in other communities, 
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and promising the most hopeful solution 
of the problem of the University educa- 
tion of the nurse, have been heightened 
by the creation, in some fifteen major 
Universities, of combined courses in 
Arts and Nursing, of five years’ dura- 
tion, leading to the double degree of 
bachelor of science and graduate in 
nursing. These courses provide for the 
broader culture, the better adaptation of 
the student to the specific purposes of 
professional education, and for her safer 
and sounder preparation for the higher 
opportunities of public health and insti- 
tutional service. I look to see the five 
year course become the great feeder of 
the Schools of Nursing, so sure, again, 
am I that the student in nursing wants 
the best by way of an education she can 
get. It is in the psychology of the situa- 
tion that she will not be content with 
any less than her sisters may have. 
The Universities are contributing to 
the higher development of your profes- 
sion by the institution of graduate 
courses in public health nursing and in 
nursing education. Columbia Univer- 
sity has been the great pioneer in this 
movement and many institutions are 
gladly following in her footsteps. At 
Minnesota, these courses are well estab- 
lished under a fortunate conjunction of 
interest in the School of Nursing, the 
Department of Public Health and Pre- 
ventive Medicine and the College of 
Education. To their teaching the de- 
partments of psychology and sociology 
importantly contribute. Their field 
work is generously provided in the In- 
fant and Child Welfare Societies, the 
Visiting Nurse Associations, the Assoc- 
iated Charities, the Public School 
Systems, and the industrial corporations 
of the Twin Cities. One of their most 


valuable adjuncts is the model practice 
field in public health nursing established 
in Hennepin County, in which the City 
of Minneapolis lies, supported first by 
the local chapter of the American Red 
Cross and later by the Board of County 
Commissioners. 

Excellent as this educational work 
is,—and excellent as is the progress we 
have made in the promotion of public 
health nursing, I think that as yet we 
“but catch at the skirts of the thing we 
would be,” and are in danger that too 
self-satisfied we “fall back on the lap of 
a false destiny.” 

We talk about public health nursing 
as if it were all one thing and it is so 
many different things; so greatly dif- 
ferent that each phase of it must mean 
ultimately graduate study specifically 
adapted to the particular thing to be 
done. 

The infant and child welfare nurse 
should have a far larger knowledge of 
the anatomy, physiology, chemistry and 
psychology of her human subject than 
she gets now. She should understand 
the problems of its nutrition, its growth, 
physical and intellectual, its emotional 
nature, its mental hygiene, its tendency 
to easily form and reform habit. 

The visiting nurse and the rural com- 
munity nurse, extending their study of 
the patient to his past history and his 
present environment, should be trained 
in his sociologic and psychologic rela- 
tions and reactions, in the study of the 
case problem, the housing problem, the 
occupational problem he presents. 
They should be social service students 
first and graduate nurses second, or 


vice versa. 
The public school nurse needs not 
only physiologic and _ psychologic 


| 


116 The American Journal of Nursing 


knowledge of the pupil; she requires 
knowledge of his physical, mental and 
moral hygiene; she should be trained as 
a teacher in the school and the home; 
she should understand the methods of 
education, the pedagogic approach to 
the child, in super-addition to her study 
of the questions of food, feeding, be- 
havior, etc. 

The industrial nurse should be an 
expert in personal, household, factorial 
and communal hygiene; she should 
know much of the bacterial and para- 
sitic agents of disease; she should 
understand housing problems and sani- 
tary requirements; she, too, should be a 
trained social worker as well as a nurse. 

Specialization in public health nurs- 
ing has yet far to go and in the methods 
and material of preparation for it we 
have much to do. 

Women of nursing: When I look 
into the future in which the educational 
opportunities of your profession shall 
have ripened, as quickly they will, when 
I realize the wide extension of your 
fields of usefulness in private and public 
service, when I sense the possibilities of 
your personal and vocational develop- 
ment, I see small room for the pessi- 
mism which has possessed so many of 
us, involuntarily, perhaps, in the recent 
past. I know we have been tempted 
many a time, in these deeply shadowed 
days, beset with difficulties and mis- 
understandings, with unworthy sus- 
picions and unfounded charges, to 
“wonder wherefore we were born, for 
earnest or for jest.” 

I cannot doubt that you women of the 
profession of nursing have been born 
into a day of terrible earnestness, of 
large destiny,—of which you are hardly 
yet aware. It remains for you to realize 


yourselves. I marvel, indeed, that the 
doors of our schools of nursing are not 
besieged by would-be nurses, and I look 
only to an extension to the people of a 
vision of the possibilities of your profes- 
sion to bring them there. Recently a 
publicity expert, himself a public health 
man, put to me the pertinent question: 
“What have you to sell? If you have 
nothing attractive in nursing education 
to offer, you cannot put it across the 
world’s counter today. If you have, the 
well supported announcement of it will 
bring you ready takers. Give young 
women the kind of education they want 
and you will be unable to keep them out 
of your schools. If you do not, your 
schools are destined to starve to death.” 

When every invitation is to service 
and to preparation for service, when 
fitness is the open sesame to so many 
doors, it is surely not the moment for 
compromise with those influences which 
would seek the rapid solution of the 
problems of the present by the short- 
cuts of expediency. 

While you are asking yourselves, in 
the spirit of this new day, who among 
you is sufficient for the things that in- 
vite you, while you are sensing your 
own need of adequate preparation for 
larger usefulness, do I need to say that 
neither occasion nor the public will be 
served by the institution of the “sub- 
nurse?” 

With your feet standing upon the 
very threshold of higher and better ed- 
ucation in nursing, with the Universities 
of the country opening their doors to 
you and bidding you come in, with the 
promise of codperation between insti- 
tutions of learning and major hospitals 
which are still to serve as the clinical 
laboratories of the student nurse; with 


, that the 
ig are not 
ind I look 
sople of a 
ur profes- 
ecently a 
lic health 
question: 
you have 
education 
cross the 
have, the 
of it will 
fe young 
hey want 
them out 
lot, your 
death.” 
) service 
when 
sO many 
ment for 
es which 
1 of the 
ie short- 


elves, in 
) among 
that in- 
ng your 
tion for 
say that 
will be 
e “sub- 


yon the 
tter ed- 
versities 
loors to 
vith the 
n insti- 
ospitals 
clinical 
e; with 


The Modern Education 


the realization of your standing as a 
profession within your reach,—will you 
consent,—you women of light and lead- 
ing and fruitful experience,— to sacri- 
fice the possible collegiate standing of 
your schools in order to permit the out- 
put from them of a cheap, imperfectly 
trained, abortive type of nurse,—a type 
that will lower the educational level of 
your calling, that will offer to the public 
an inferior grade of nursing care, that 
will serve to unbalance still more un- 
justly the scales of social justice, that 
will make it impossible for the people to 
differentiate between pseudo - nursing 
and true nursing, the type that will soon 
pose as your peers in service and soon 
seek the same compensation, to the 
mischief and misleading of the public, 
that you receive? Far better that the 
people should fall back, in its minor 
need of help, upon the practical, the 
confessedly untrained nurse of other 
days. 

I do not think that any effective tag 
can be tied to the sub-nurse that will 
tell the public who and what she is. 
I doubt that any competent legislation 
can be devised that will keep her where 
she belongs. Without that legislation 
I am quite sure that she will not be kept 
there. And, if she is not, she will be of 
harm to the body-social, since all un- 
wittingly, human health and human life 
will be entrusted to her hapless care. 

But there is a bigger and a better 
reason still, to believe that this proposal 
will not be realized. It is part of the 


faith in womankind that runs in my 
blood that compels me to believe that 
women in any numbers, in any part of 
the country, will not be found who, in 
this or any other major calling will want 
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to be “a sub.” It is foreign to the na- 
ture of the Eternal Feminine and, if it 
is, the stars in their courses will fight 
against her in vain. I trust that, as 
individuals and in your great organiza- 
tions assembled, you will wash your 
hands, once and for all, of this proposal. 
It cannot be accomplished with your 
codperation and consent. Though the 
report of the Rockefeller Foundation 
should yield to the dictates of expedi- 
ency, I have faith to believe that this 
thing will not be done. I believe in the 
prohibitive power of the unfitness of 
things. 

The educational future of the profes- 
sion of nursing is in your hands and 
that is where it belongs. 

It is not to be determined by the pro- 
fession of medicine, helpful as it may 
be; not by the hospital or the hospital 
administrator, whose coOperation you 
will desire; it is not to be determined by 
the University Schools, whatever may 
be their measure of saving grace; it is 
not to be determined by the report of 
the Rockefeller Foundation which we 
are eagerly awaiting. It is to be deter- 
mined by the joint sense of the great 
organizations of nursing, beneficently 
representing your profession. If you 
are to realize yourselves, if you are to 
fulfill your manifest destiny as a pro- 
fession, you must meet the conditions 
which the present opportunity carries 
with it. And this brings us back to the 
third of the questions I preposed to you 
awhile ago. 

What are the tests by which the evo- 
lution of the nursing profession, as the 
product of education, may be deter- 
mined? They are several and they are 
crucial tests. 
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A profession is, first of all, a learned 
body of men or women. Its initial test 
is culture. And culture is the product 
of education. 

Its second distinction is that of social 
privilege, bestowed upon it in considera- 
tion of the peculiar office it has to fill. 
The test it carries with it is that of fit- 
ness. And fitness is the flower of edu- 
cation. 

Its third distinction is that of social 
obligation. Its ultimate test is service. 
And service is the function of her who 
has the capacity and the will to serve. 

These are tests of keener edge than 
any your profession so greatly met 
in the days of the Great Conflict. They 
suggest obligations, and the obligations 
of the period of reconstruction are al- 
ways heavier than those which rest upon 
the individual during a state of war. 
Your fulfillment of these obligations 
puts you into very intimate relations 
with society; and coincidently the nurs- 
ing situation of today lays a reciprocal 
obligation upon the public. Popular 
sentiment, and something more powerful 
than sentiment, the judgment of the 
people, must be educated up to the ap- 
preciation of your educational needs, for 
which it is incumbent upon the public 
to provide. Universities and schools, 
like other public institutions, are respon- 
sive in a democracy to the popular will. 
One of your major duties is the under- 
taking of a nation-wide propaganda for 
the promotion of University nursing ed- 
ucation along both under-graduate and 
graduate lines. Your influence should 
be brought to bear, alike upon state- 
supported and upon endowed Universi- 
ties to which women are admitted, to 
organize nursing schools and to invite 


a working alliance with major hospitals. 
Years ago I was told that this was the 
dream of the educationist. Even so, I 
believe in dreams and the educationist, 
working with the vanguard of the pro- 
fession, has always stood for progress. 
And the best answer to the critic is that 
the dream has come true. There is 
powerful logic in the accomplished fact. 
The central school of nursing, under 
University direction and control, is in 
actual and successful operation today. 
It is for the Universities to provide the 
mechanisms of teaching, to determine 
the standards of education, to conduct 
the schools, and to control the nursing 
services of the hospitals contributing to 
nursing education. 

It is the part of the public to see that 
they do. The interest of the people in 
the profession of nursing, because it 
stands for health restoration and pre- 
servation, is more vital than it is in 
anything by way of education. Its 
interest is to be taken into the account. 

You will have to influence the hospi- 
tals and the administrators of hospitals 
to the acceptance of their new relation- 
ship to the schools, to an appreciation 
of the higher quality of service they may 
render and of the higher quality of the 
student nurse who will be offered for 
their clinical training and service. To 
some of them you will have to say, when 
the time shall have come that the Uni- 
versity schools have an output adequate 
to the public need, “Your useful part 
in the institution of the trained nurse 
in America is finished; henceforth you 
must rely upon the paid service of the 
graduate nurse.” I doubt if that will 
mean a misfortune to many of them. 
The science of economics would teach 
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that the thing which is unfitly done is 
not the profitable thing to do. It is the 
highest good of the educated nurse, the 
highest good of the public she serves, 
that are the things to be considered. 
If it is necessary to starve out of exist- 
ence the unfit schools, let it be done! It 
is again the word of the Lord to Gideon: 
“Say to the people that they go for- 
ward.” 

There is yet another personal obliga- 
tion which rests upon each one of you 
in proportion to her powers. The day 
of the extension of education to the 
people has clearly come. It is no longer 
fitting that a profession of service shall 
reserve its exclusive knowledge to its 
own uses; that it shall place its intellec- 
tual light under an ethical bushel; that 
it shall refuse to become the teacher of 
the public in the things which the edu- 
cation provided by the people has re- 
vealed to it. 

It is the part of the nurse, and espec- 
ially of the nurse who is educated for 
public health nursing, to become the 
instructor of her clientele, of her com- 
munity, in the principles and practice 
of preventive medicine; in the avoidance 
as well as the cure of disease; in the 
bearing and rearing of healthier child- 
ren; in the science of their successful 
nutrition, contributing to mental as well 
as physical growth; in those functional 
exercises and controls which will make 
for better men and women. 

And it is yours to re-educate your- 
selves, to remember that your education 
is never finished. In the school of life, 
if you have capacity for growth, the 
opportunities are infinitely greater than 
in the school of training to greatly 
grow. And you have need of growth. 
This is the day not only of the enfran- 


chisement, but of the evangelization of 
women. You are the gospellers of a 
new day and yours is the gospel not 
merely of good-will but of good health. 

May I urge upon you that most cul- 
tural of all the functions of a profession, 
—-the final test indeed of its professional 
quality,—the cultivation of the instinct 
of professional parentage, of an interest 
in those who are to follow you in ser- 
vice; perhaps a personal interest in some 
one neophyte of your calling whom 
you may inspire with its traditions, to 
whom you may hand down its ideals, to 
whom you may pass on the torch of 
progress you have so long borne, whom 
you may teach to keep its light burning 
still; whom you may urge to better ser- 
vice than you have given, to higher 
heights than you have held. 

Finally, your choicest distinction is 
that you are social workers. The spirit 
of social service is the highest hall-mark 
of your profession. She who is not pos- 
sessed of that spirit may well be iron- 
bound in the fetters of her own training. 
She who lives by its light and leading, 
lives and works by love. Work instruct- 
ed by education and guided by wisdom, 
taking on the quality of social service 
and inspired by love, is the greatest 
thing in the world. 

“All of beauty, all of knowledge, all 

of wonder, fused and caught 

In the magic of life’s music, weaving 

out of sense and thought, 

And a touch of love—the fabric out of 

which the world is wrought. 

Love be therefore all your passion, 

the one ardour that ye spend 

To enhance the craft’s achievement 

with significance and trend, 

Making faultless the wild strain that 

else were faulty to the end.” 


DUTIES OF NURSES ON PRIVATE WARDS! 


(Instructions to Pupils for Which the Head Nurse Must Hold Herself Responsible) 


By Errre J. Taytor, R.N. 


‘In receiving patient. 

Open bed when notified of patient’s 
admission. First note patient’s 
comfort. Ask to be seated. 

Assist patient to undress if neces- 
sary. 

Put away clothing in wardrobe and 
bureau. 

See that water pitcher is filled if 
washstand is in room. 

If patient has come from a dis- 
tance, she may be refreshed by 
bathing face and hands. 

Get fresh drinking water. 

Explain the use of bells. 
Admission slip verified in the usual 
way. 

If the patient has been traveling 
and needs nourishment, get orders 
concerning diet. 


2.—Daily. 


Morning care of patient. 
The manner of bathing. 
If patient is allowed tub bath, first 
go to bathroom and see that tub is 
scrubbed out. 
Draw water at desired temperature. 
Place bath mat on floor beside tub. 
Assist patient to bathroom with 
wash cloths, towels and soap. 
Return to room and make bed and 
straighten room. 
Assist patient from bathroom and 
put to bed. 
Clean out tub and leave bathroom 


in perfect order. 
Comb patient’s hair or assist if the 
patient wishes to do this herself. 


3.—The bed bath. 


The general manner of giving a bed 
bath is the same as on_ public 
wards. 

Clear off bedside table, removing 
cover, and cover table with a towel. 
Place toilet articles from wash- 
stand on table. 

Use china basin for entire bath. 
Use two pitchers of water (large 
one filled with hot water, small one 
filled with cold water). 

Bring slop jar to bedside table. 
Bring water to desired temperature 
and change frequently during the 
bath. 

If the weather is cold, place a bed 
blanket over the bath blanket dur- 
ing the bath. 

For male patients, always ring for 
orderly to finish the bath. 


4.—Preparation of patients for meals. 


(a) Before breakfast. 
If the morning bath has not been 
given, bathe the patient’s face and 
hands. 
Clean the teeth. 
Comb the hair. 
Straighten the bed clothes. 
Bring fresh drinking water. 
Place the patient in comfortable 
position to receive the tray and see 
that the bell is within reach. 


1Presented at the Nursing and Health 
Alumnae meeting, Teachers College, New 
York, February, 1922. 
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(b) Before dinner. 
Straighten bedside table. 
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See that fresh water is within 
reach. 

Straighten bed and see that patient 
is in comfortable position. 

Place bell within reach. 


(c) Before supper. 


Bring basin and pitcher of water 
to bedside and bathe patient’s face 
and hands. 

Adjust bed, bedside table and 
drinking water in usual manner. 
Place bell within reach. 


(d) During meals. 


Visit patient’s room to see that tray 
is properly placed and that patient 
has everything that is needed. 
Assist the patient and feed when 
necessary. 


(e) After meals. 


Go to each patient’s room and 
straighten bed and bedside table, 
placing magazines and books with- 
in reach. 

Note ventilation. 

Be observant of everything that 
will add to patient’s comfort. 


5.—To prepare the patients for the 


night. 
Wash patient’s face and hands. 
Clean teeth. 
Comb hair. 
Rub patient’s back and readjust 
bed clothes according to the usual 
instructions and be sure that before 
leaving the room the patient has 
everything to make her comfortable 
for the night. 


6—Care of thermometers. 


This is the duty of the nurse who 
has the morning care of the pa- 
tients. 

The thermometer is kept on bureau 
in each patient’s room. 
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A small piece of absorbent cotton 
(not a screwed up pledget) is 
placed in the bottom of the glass 
and the glass filled with water 
The thermometer and glass to be 
washed each day and fresh cotton 
and water placed in glass. Gauze 
squares to be kept under glass to 
be used to wipe off thermometer 
both before and after using. 

Keep only a sufficient number of 
squares for use in one day. 

A rectal thermometer should be 
kept in a small, wide-mouthed bot- 
tle with cotton and water in the 
bottle. 

This should also be cleansed daily. 
A small tin box of vaseline should 
be kept for lubricating ther- 
mometer. 


7.—Preparation of room for new patient. 


Cleaned by orderly and maid. 

Put fresh paper in all drawers. 
Thermometer on bureau. 

Alcohol and listerine on washstand. 
In washstand drawer (curved basin, 
hot water bottle and covers, ice cap 
and cover, dressing rubber). 

Clean towels and fresh soap on 
washstand. 

In wardrobe drawer, clean bath 
blanket, porch blanket. 

Fresh curtains at window. 

Fresh screen covers and chair 
cover. 

Make closed bed in routine way 
with rubber and draw sheet. 

See that bell works and that elec- 
tric light bulbs are in order. 

Ask head nurse to inspect room, 
then lock door. 


8.—Stripping room. 
Go through drawers and give to 
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head nurse any articles left by pa- 
tient. 

If patient has been isolated, get in- 
structions from head nurse. 

Soak thermometer in_ bichloride 
solution 1-1000. 

Blankets, pillows and mattress to 
be taken to porch and cared for in 
the routine way. 

Chair covers exchanged at linen 
room. 

Screen covers, curtains and all 
other linen to be stripped and 
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concerning the patient. 

The nurse must make herself re- 
sponsible for the orderly’s work 
over the patient. 


10.—Never enter a patient’s room with- 


out first knocking on the door. 
Never discuss personal affairs with 
a patient. 

Never discuss ward work, hospital 
affairs or personnel with a patient. 
Never stand at a patient’s door and 
say, “Is there anything I can do 


placed in soiled linen chute. for you?” A nurse should know 


9.—Always inform head nurse of every- what should be done to make the 
thing concerning the patient and patient happy and comfortable and 
assume no responsibility for affairs should not have to ask the patient. 


AN INVITATION FOR LEAGUE MEMBERS 

The Executive Committee of the Council of the American Association for the Advancement 
of Science, at a recent meeting, voted cordially to invite the members of the National League 
of Nursing Education to attend its meetings. The meetings of the Association include sessions 
of many special scientific societies, representing every field of work, including education. It 
is the only large national convention in which the whole of science is represented. The next 
annual meeting will be held in Boston, December 26-30, 1922. One of the special features of 
that meeting will be a series of sessions on conservation, in the broadest sense of the term. 
Another special feature of the Boston meeting will be a programme dealing with those 
scientific fields that lie on the borders of the medical sciences, where medical and other sciences 
seem to overlap. Burton E. Livingstone, Smithsonian Institute Building, Washington, D. C., 
is the permanent secretary of the Association and will be glad to furnish membership blanks 
and any other desired information. 
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DEPARTMENT OF RED CROSS NURSING 
Ciara D. Noyes, R.N., DEPARTMENT EDITOR 
Director Nursing Service, American Red Cross 


American: RedCross, 


Chartered by Congress 
ToRelieve and Prevent Sufferi 
In Peace andIn War 
At Home 6 Abroad 


“A HISTORY OF THE AMERICAN RED CROSS NURSING SERVICE” 


EXT month, it is hoped, will see 

the publication of the long- 

heralded “History of the American Red 
Cross Nursing Service.” 

To attempt to give in brief to readers 
of the Journal the scope and treatment 
of this History, upon the compilation of 
which the authors have spent nearly 
four years, is a difficult task. Miss Dock 
has written the chapters which treat of 
the evolution of military nursing, the 
nursing service of the Civil and Spanish- 
American wars, the early period of 
Red Cross affiliation with the nursing 
profession, mobilization, class instruc- 
tion to women and rural nursing. Eliza- 


beth Pickett, who has been associated 
with the Director of the Nursing Service 
at National Headquarters since before 
the signing of the armistice, has writ- 
ten the chapters which relate to the 
European War. Of American Red 
Cross participation in international 
nurse education, of the founding of the 
League of Red Cross Societies, the es- 
tablishment of American methods of 
nurse education in foreign schools of 
nursing and of the child health units, 
Miss Noyes has written. Miss Fox tells 
of Red Cross public health nursing since 
the signing of the armistice. Anne Van 
Meter, one time Professor of Home 
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Economics of Ohio State University, has 
written of the Dietitian Service. 

Candor where vital principles are con- 
cerned, fairness and complete veracity 
(for the different sections have each 
been submitted to the various nurses 
who have been in charge of the various 
phases of work and their suggestions 
noted) and an attempt to make the 
book an interesting narrative as well as 
an authentic source, have been the 
policies which have guided the authors 
in the compilation of the History. The 
original sources quoted and the edi- 
torial comment in many instances lead 
the reader into verdant fields of nursing 
ethics and principles, as for instance a 
discussion of the struggle between the 
trained worker and the sentimentalist. 
On the other hand, the narrative takes 
the reader with the Army, the Navy, 
and the Red Cross Commissions to 
Great Britain, France, Belgium, Italy, 
Palestine, the Balkan States, Poland, 
Russia and Siberia and endeavors to in- 
terpret in the light of economic and 
military events the need for and results 
of American Red Cross nursing effort in 
those countries. In the words of the 
nurses themselves are told the strange- 
ness of far lands, the pathos of the 
refugees and rapatries, the brutal, piti- 
ful story of the wounded. The History 
will also prove a veritable “Who’s Who” 
of the contemporary nursing world, be- 
cause full biographical material is given 
of the events, professional struggles and 
attainments of the many women who 
have built up the Service and carried its 
banner to the outposts of the civilized 
world. 

It may be said that the nursing pro- 
fession, alone among women’s profes- 
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sions, held at the outbreak of the Euro- 
pean War so well-entrenched and recog- 
nized a position that its members were 
given opportunities perhaps unparalleled 
in the history of woman’s endeavor. 
These opportunities and the response 
made to them the History records and 
thus hopes, modestly, to receive a place 
among the feminist as well as the pro- 
fessional literature of this nation. 

The History will be published by The 
Macmillan Company in one volume of 
some twelve hundred pages, with thirty- 
two half-tone and five color illustrations 
and with full appendices of units and 
nurses decorated and deceased in war 
service and will be on sale, it is hoped, 
before Christmas at all bookstores. The 
retail price the copy will be five dollars. 
A special pre-publication offer of twenty 
per cent discount (four dollars the copy 
instead of five) has been made on all 
orders which are received with remit- 
tance before publication. 


Rep Cross ANNUAL CONVENTION 


On October 9-11, the Chapter dele- 
gates of the American Red Cross met 
in annual convention at National Head- 
quarters, with a total attendance of 
four hundred and sixty-nine delegates. 
Among the sixty-one American Red 
Cross nurses present were many of the 
leading nurses of the country. Helen 
Scott Hay and Stella Matthews were 
Chapter delegates: Miss Hay from the 
Carrol County Chapter, Illinois; and 
Miss Matthews, whom readers of the 
Journal may remember as formerly the 
Chief Nurse of the American Red Cross 
Commission for Poland, from the 
Milwaukee (Wisconsin) Chapter. 

Miss Maxwell came down from New 
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York City. Marie T. Phelan, formerly 
head nurse of the dispensaries estab- 
lished by the American Red Cross Chil- 
dren’s Bureau in Paris and later a mem- 
ber of the Commission for Greece; Miss 
Ahrens, Director of the Nursing Service 
of the Central Division, and Nellie F. 
Oxley, one-time Director of the Poto- 
mac Division Department of Nursing 
and now Superintendent of Nurses of 
the Northern Westchester (New York) 
District Nursing Association, were 
among the public health nurses in at- 
tendance. Mrs. Eliot Wadsworth, the 
bride of a member of the Executive 
Committee, now Assistant Secretary of 
the U. S. Treasury, attended. Before 
her marriage, Mrs. Wadsworth was 
Nancy Whitman, a graduate of the 
Presbyterian (New York City) School 
of Nursing. 

Out of the country visitors included 
Katherine Olmsted, Director, Division 
of Nursing of the League of Red Cross 
Societies; Mrs. William Wyllie and 
Elizabeth M. Wright of the Dominican 
Republic, and Genava S. Manongdo, of 
the American Red Cross Philippine 
Chapter, Manila, P. I. 


WorRK WITH THE REFUGEES AT ATHENS 


Hundreds of letters from Red Cross 
nurses are being received at National 
Headquarters, offering their services for 
work with the refugees from Asia 
Minor. The work of the Red Cross 
will be centralized at Athens, Greece, 
where the majority of the refugees are 
being sent. Fortunately, the Red Cross 
had stationed at that point Mrs. Char- 
lotte M. Heilman, who has been in 
charge of the Infant Welfare work for 
several years, and two Greek, American- 
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trained, nurses, as well as a large group 
of Home Visitors. Mrs. Heilman im- 
mediately took charge of the nursing 
situation, and has utilized her personnel 
as far as possible for their care. In a 
recent letter, she states: 

The refugees are arriving by the thousands 
They are huddled together at the Port of 
Piraeus like sheep. * * * I have been 
over the camps at the Port, and two of the 
smaller ones, and the people are all in bad 
condition. Refugees of the better class have 
been taken into homes at Piraeus and Athens 
I have one young woman from the Y.W.C.A 
in Smyrna, at my house. The ladies of 
Piraeus take the girls who are at the American 
School at Smyrna to their homes to bathe, 
and to give them a good meal, and then let 
them go to a Protestant church where they 
are camping. We all have to divide our 
clothes with the refugees because most of them 
have only what they are wearing. There are 
masses of children and small babies who need 
care. Miss Zacca, an American Red Cross 
nurse, and I made a plan, and gave it to 
the Director of the Ministry of Public Assist 
ance, for the feeding and caring of these 
babies. There are no buildings. We are try- 
ing to persuade them (Greek authorities) to 
erect some wooden barracks for the children, 
so that we can separate them from the adults 
There is so little work to be had in Greece, 
I am afraid there will be tremendous suffer- 
ing, as it gets colder. Already the children 
are crying with the cold at night, and there 
are no blankets to give. * * * The Ameri- 
cans in Athens have organized a Relief Com 
mittee and will help in every way possible to 
assist the A. R. C. Upon this Committee— 
the Legation, the Consulate, the American 
School, Standard Oil Company, American 
Express Company are represented, with the 
Director of the Y. W. C. A. as Executive Sec- 
retary. 

The American Red Cross immediately 
cabled $25,000 to Rear-Admiral Mark 
Bristol, Chairman of the Constantinople 
Chapter, for temporary relief. Later 
this was augmented by a lump sum of 


$50,000 to supply clothing and blankets, 


126 The American Journal of Nursing 


and another $25,000 for the purchase of 
medical supplies. This will probably be 
used in and around Constantinople. In 
order that supplies may be provided for 
the refugees in Athens, $50,000 has been 
cabled to the Red Cross representative 
in Paris to be devoted to the purchase 
of blankets and clothing, and $25,000 
for the purchase of medical supplies. 
The last record shows about one hun- 
dred thousand refugees in Athens, forty 
thousand in Salonika, with thousands 
pouring into these two cities from the 
territory in Greece overrun by the 
Turks. 

In order to augment Mrs. Heilman’s 
nursing staff, Sophie C. Nelson and 
Rose Schaub have been ordered to pro- 
ceed from Vienna, Agnes Evon from 
Constantinople, and Theodora Legros 
from Paris. Dr. A. Ross Hill, Director 
of Foreign Operations, sailed for Europe 
on Friday. No nurses will be sent from 
America until Dr. Hill has an oppor- 
tunity to investigate the need. A small 
unit of qualified nurses is being held in 
readiness, however, to proceed upon the 
receipt of cable communication. 


RETURNING PERSONNEL 
(Continued from the October Issue) 


Nurses who have completed their 
foreign service and have returned to the 
United States are Helen Scott Hay, 
Susan G. Rosenstiel, M. Elizabeth 
Shellabarger, Clarinda B. Akeroyd, Eva 
L. Morrison, Jeannie Fraser, Johanne E. 


Ericson, Maude Lee Judy, Pansy V. 
Besom, Mary E. L. Thrasher, May 
Louise White, Margaret K. Gray, 
Kathryn I. Monahan, Stella Grogan, 
Jean G. Waldron, Katherine Spann, 
Ruth Murray, Alice G. Carr, Thora 
Ingebritson, Alma J. Ahlstrom, Ida 
Dahl, Lillian J. Spelman, Josephine V. 
Herman, Nell Couch, Anna E. Rowe, 
Gladys Nicholson, Hazel Drake, Mar- 
garet A. McGregor, Clara G. Skornia, 
Stella S. Matthews, Margaret McCaug- 
hey, Sophia C. Zolaowska, Ruth A. 
Bracken, Glee Marshall, Martha M. 
Rhode, Adele Ronecker, Mary E. Steb- 
bins, Ida Rose Kratsch, Jennie B. 
Donald, Ada Taylor Graham, Elizabeth 
Gillespie, Katherine Pellow, Isabel T. 
Norkewicz, Edith Wood, Theda Belle 
Phelps, Margaret MacLellan, Dorothy 
Ledyard. 

Nurses who have been released, but 
whose sailings have been deferred, are 
Theodora C. Legros, Marion MacEwan, 
Agnes E. Evon, Eleanor Dove, Kath- 
erine MacFarland, Augustine Stoll, 
Freida Johnson, Dorothy Buttle, 
Aurelia S. George, Ethel G. Ericson, 
Georgia M. Glass, May A. Lundberg, 
Lydia Schmeisinig, Theresa Stinson. 

Nurses released from service with the 
Serbian Child Welfare Association are 
Mary Kate Allen, Ada Boone Coffey, 
Clara DuBrau, Anna Eddson, Mary R. 
Fleming, Inez C. Gilliland, Mary Jen- 
kins, Sara Lane, Ella McGovern, Dora 
Peterson, Helena M. Riordan, Isabel R. 
Hall and Annie Laurie Williams. 


“We all suffer ourselves to be too much concerned about a little poverty; but such con- 
siderations should not move us in the choice of that which is to be the business and the justifi- 
cation of so great a portion of our lives; and like the missionary, the patriot, or the philosopher, 
we should all choose that poor and brave career in which we can do the most and best for 


mankind.”—Robert Louis Stevenson. 
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Lavinia L. Dock, R.N. DEPARTMENT EDITOR 


NURSING CONDITIONS IN SOUTH AMERICA 


By Louisa Kuratu, 
Callao, Bellavista, Peru 


HERE is very little nursing, as it 

is understood in the United States, 
in South American countries. There 
are fine hospital buildings, and splendid 
doctors (many of them having studied 
in England, France and the United 
States) in the larger cities, but the nurs- 
ing is done by untrained Sisters of 
Charity, or by servants, except in a few 
private hospitals operated for their own 
employees, by mining corporations or 
business concerns. In these may be 
found foreign graduate nurses. 

Here in Peru, an attempt is being 
made to train native girls, and I under- 
stand that it is the only effort along 
that line on the West Coast. This 
school was founded about six years ago 
by an American nurse, Miss Carner, 
who came to Peru to take care of the 
wife of a Peruvian doctor. He had 
never known a graduate nurse before, 
and was so impressed by her work that 
he asked her to stay and organize a 
training school for nurses in connection 
with the Government Hospitals. As he 
was a director on the Hospital Board 
and was influential, Miss Carner reluc- 
tantly accepted the position. She had 
had no special preparation for teaching, 
but she saw the need for a school. Un- 
fortunately, nursing was, and still is, 
considered servant’s work, and it was 
only possible to get that class of girls 
as students. 
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The school is under a Medical Direc- 
tor—a physician, and time off duty, va- 
cations, etc., are arranged by him. He 
also disciplines the nurses when nec- 
essary, and not infrequently takes the 
part of the student rather than of the 
Director even though the latter may be 
in the right. The school is a mixed one, 
with men and women students, and that 
makes for many difficulties in a country 
where the morals are as they are here. 

The Sisters of Charity have charge of 
the linen, diets, cleaning and medicines, 
which limits the experience of the stu- 
dent nurses. As the entrance require- 
ment is only Primary School, (a five- 
year course) it can well be understood 
that the theoretical teaching must be 
very elementary. The nurses so trained 
are not making nursing very popular 
among the better class of Peruvians. 

Miss Carner resigned after three 
years, and was succeeded by an English 
trained nurse, a fine woman. She work- 
ed hard to improve things, and finally 
resigned because she could not do so. 
The present Directora is not a graduate 
nurse, but an English missionary who 
had a three months’ course in nursing 
before coming here, seven years ago. 
As there is no Spanish speaking nurse 
available, she is trying to keep things 
going until her assistant, an English 
graduate nurse, learns the language. At 
present there are not more than six 
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graduate nurses, except those locally 
trained, in all of Peru, except those in 
mining hospitals, etc. Only three of the 
six know any Spanish. 

The great need of the country is for 
well trained nurses who know, or are 
willing to learn, the language. Sanitary 
conditions are very bad. Every one ex- 
pectorates on the floor, walls, sidewalks 
and street cars. Tuberculosis takes a 
heavy toll. Most of the people sleep 
with windows and doors tight shut, as 
night air is considered dangerous. 
Baths are taken only in summer time, 
this applies to all classes of society. 
Typhoid fever is endemic. Public 
health nurses are needed and baby wel- 
fare stations, for the infant mortality is 
said to exceed that of China. 

The government is willing and anx- 
ious to improve conditions, but nurses 
are not available, and nurses are needed 
to work out some of the problems. 

Conditions in the local hospitals are 
bad. Even where they have a training 
school, patients are left to the care of 
servants at night. Wards are full of flies 
and mosquitoes. Linen and the hospi- 
tals in general are not kept clean. 

The British American Community has 
recently purchased and opened a hospi- 
tal which is screened and ratproof, the 


first on the Coast. It is primarily for 
English-speaking people, but any one 
can come here. The building is quite 
a curiosity, I am frequently asked how 
we get rid of the flies that get in, or, 
more often, what it is all for. 

Four of the six graduate nurses in 
Peru, are here with us. The other two 
are with the Government, one in charge 
of the Insane Asylum, which is the 
cleanest and the most up-to-date part 
of the Peruvian Sanitary Department, 
and the other in the Training School at 
Lima. 

We have started a Training School 
here with six students; a small begin- 
ning, but we are trying to get the better 
class of girls interested, and train them 
to the best of our ability. We have 
fortunately succeeded in getting six fine 
young women, most of them with a bit 
more than primary education; and we 
have some promising applicants. 

Nursing conditions in the other coun- 
tries on this Coast are said to be the 
same, or worse than here. We are hop- 
ing that some nurses who do know Span- 
ish, and are capable of teaching and 
leading these people may decide to 
“come over and help us” as the harvest 
truly is great, and the laborers are very, 
very few. 


ORDER YOUR 1923 CALENDAR NOW 


The 1923 Calendar will present a very interesting group of women ranking in achievements 
and closely identified with the twelve presented last year 

These Calendars are planned to illustrate a chapter in history that introduces the nurse of 
today, to the women that made nursing a reality in America, and every nurse should possess 
this bit of history. The Committee is endeavoring to combine artistic and practical values in 
this number, and is promising deliveries in ample time for holiday purposes. 

Detailed information, including order blanks, will be sent to all State and Local Nursing 
Organizations, Schools of Nursing, Alumnae Associations, Nurses’ Clubs, etc., and orders are 
now being received at the Headquarters Office of the National League of Nursing Education, 


370 Seventh Avenue, New York City. 
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WHO'S WHO IN THE NURSING WORLD 


BIRTHPLACE: Wellsville, N. Y. PARENTAGE: 
American. PRELIMINARY EpucaTion: High 
School graduate; post-graduate course, New 
York School of Philanthropy. PRoFessIoNAL 
Epucation: Graduate of Philadelphia Gen- 
eral Hospital, Philadelphia. Posrtrions HELp: 
Superintendent, Miami Valley Hospital, Day- 
ton, Ohio, 1899-1909; Supervisor, Henry Street 
Settlement, 1909-10; Instructor, Department 
of Nursing and Health, Teachers College, Di- 
vision of Public Health Nursing, 1910-12; 
Executive Secretary, National Organization for 
Public Health Nursing, 1912-20; Director, 
Special Committee to Study Community Or- 


XV. ELLA PHILLIPS CRANDALL, R.N 


ganization, 1921. Orrices President 
Ohio State Association of Graduate Nurses; 
Member Board of Directors American Nurses’ 
Association; Member American Red Cross 
Committee on Nursing; Member of Board of 
Directors of various health agencies at various 
times; Chairman Sub-committee on Public 
Health Nursing, Department of Public Health, 
General Federation of Women’s Clubs. Pres- 
ENT Positron: Director, Nursing Service, 
Asociation for Improving Condition of the 
Poor, New York. AvuTHor or: Articles on 
Public Health Nursing. Appress: 92 South 
Oxford Street, Brooklyn, N. Y 
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DEPARTMENT OF PUBLIC HEALTH NURSING 
A. M. Carr, R.N., DEPARTMENT EDITOR 
National Organization for Public Health Nursing 


MODERN FACTS AND PHASES OF TUBERCULOSIS 


By Davip ALEXANDER STEWART, M.D. 
Medical Superintendent, Manitoba Sanatorium, Ninette, Manitoba 


(Continued from page 48, October Journal) 


a Community In- 

dex.—Perhaps you can now see 
the heart of the problem. Tuberculosis, 
the infection, it is true, is a matter of 
germs, but tuberculosis, the disease, is a 
reaction to wrong environment. It is not 
cured by medicine, but by a mode of 
life. It attacks the individual, but in its 
essence it is a community disease. Bad 
conditions, physical, domestic, social, in- 
dustrial, financial, and even perhaps po- 
litical, are among its causes. It is shot 
through and through the warp and woof 
of life. 

Tuberculosis has been called an In- 
dex Disease. Where its ravages are 
great, general living conditions must be 
bad; and where its death rate is low, 
general living conditions are likely to be 
good. If a visitant from Mars wished a 
yard-stick to measure our civilization 
with, perhaps tuberculosis would be as 
good as any for the purpose. 

An Index of Housing—It would in- 
dicate where communities fail in hous- 
ing conditions. Bad housing means 
over-crowding, impure air, storm win- 
dows that won’t open (especially in the 
most important rooms of all the house, 
the bedrooms), sunlight shut out, over- 
heating, under-heating, air too dry or 
too damp, dust, dirf} close association 
with people of careless and dirty habits. 
The deaths from tuberculosis in one 
and two-roomed houses are twice as 
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great as in five and six-roomed houses. 
The city of Liverpool cleaned out a bad 
tenement district many years ago to 
stamp out typhus fever, and found that 
with improved housing, tuberculosis had 
been lessened as well. Our best houses 
perhaps are good, but in city and coun- 
try there are, in Canada at any rate, 
houses little better, and little better 
lived in, than the gross hovels of the 
Saxons of a thousand years ago. Tu- 
berculosis is a house disease, and we 
have not yet perfected, or at least have 
not widely applied, the art of living safe- 
ly in houses. 

Index of Other Diseases —The index 
disease tuberculosis rises and falls to 
correspond with the other unnecessary 
disease conditions we allow to become 
epidemic and linger in the community. 
Nothing ever gets quite well. All dis- 
eases debilitate, and so all tend to pre- 
pare a soil for tuberculosis. After an 
attack of typhoid fever or malaria, the 
convalescent has twice the average 
chance of active tuberculosis in the next 
five years. Tuberculous meningitis has 
a way of following measles epidemics. 
Most of all, tuberculosis is ushered in 
by acute respiratory diseases, the com- 
mon cold, the uncommon cold, grippe, 
“flu,” whooping cough, measles, all 
highly infectious and all largely pre- 
ventable. If the incidence of such dis- 
eases were cut in half, the incidence of 


tuberculosis would be cut in half also. 

Some Unhealthy Trades Raise the In- 
dex.—More than twice as many tin 
miners as coal miners die of tubercu- 
losis; more than twice as many sand- 
stone cutters as limestone cutters. A 
hatter, a silk weaver, a polisher or 
grinder, a file maker, a brass worker, a 
lace worker, a spinner, a cigarmaker, a 
glassworker or a coachman has only a 
fifty per cent chance of escaping death 
from tuberculosis. 

Spendthrijts of Energy—Perhaps the 
commonest cause of all, of breaking 
down into active tuberculosis, is the 
over-expenditure of energy. And this 
over-expenditure is largely a matter of 
“keeping up with the Joneses,” of doing 
as others do, of following the customs 
of the day, of being in the fashion. In 
the main it is the doing of unnecessary 
things. 

If one who has a strength income of 
one hundred will spend constantly one 
hundred and twenty-five, how can this 
end but in debt; and worse than debt, 
in mortgage; and worse than mortgage, 
in ruin. Tuberculosis is one of the 
commonest forms of health and strength 
bankruptcy. As income must balance 
expenditure, so rest must recreate after 
work and after play as well. 

Of wrong community conditions of 
almost all sorts, tuberculosis is an un- 
failing index. Its death rate rises and 
falls in England with the price of bread. 
In war time in England the death rate 
among the civilians at home increased 
more than among the soldiers abroad. 
In the famine-stricken, plague-scourged 
and enemy-overrun countries it was ap- 
palling. In Hamburg those with income 
under one thousand marks were found 
to have a tuberculosis death rate eight 
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times as great as those with income 
over twenty-five thousand marks. 
Hazen proves that a pure water supply 
has been followed by a decrease in tu- 
berculosis in many a community. 

Manitoba communities in which tu- 
berculosis is most rife are those in 
which living standards are lowest, ig- 
norance general, houses small, sanitary 
conditions bad, over-crowding common, 
work hard, the average of wealth low; 
old settlements of ignorant people and 
unmodern type; foreign un-Canadian 
settlements, out of touch with modern 
movements; pioneer settlements in 
which life is hard. Such communities 
have a death rate several times the aver- 
age for the province. Prosperous com- 
munities, on the other hand, where 
houses are good, circumstances easy, 
people intelligent and modern-minded, 
sanitary conditions fair, crops good, 
mortgages few,—some such settlements 
have a death rate from tuberculosis a 
fifth or a sixth of the average provincial 
rate. 

Tuberculosis a Social Problem—Of 
this you are perhaps now convinced that 
tuberculosis is less a medical problem 
than a social problem, less a disease 
of the individual than a disease of the 
community. Like all social ills it is a 
bundle of many associated evil condi- 
tions, complex, interwoven, inseparable. 
It has intimate relations with tonsils 
and adenoids, dirty hands, dirty habits, 
squalor, mouth breathing, bad teeth; 
with colds and infections. It is con- 
nected definitely with milk supply and 
street cleaning; with epidemic diseases 
and the water carriage of sewage; with 
house and shop conditions; with sanita- 
tion and the size of families; with work 
and play, especially play; with cares 
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and recreations. It has to do with 
hours of work and hours of sleep; with 
strikes and lockouts; with hard times 
and good times; wages and unemploy- 
ment; rents and taxes; with education 
and intelligence; with fashions and in- 
stitutions. It is bound up even with 
famine and plenty; with justice and 
oppression; with cookery and conduct; 
with marrying and giving in marriage; 
with motherhood and responsibility; 
with war and peace. 

“The Cure.”’—Such is the disease, in 
the individual and in the community. 
What is the cure? “The cure” for tu- 
berculosis in the individual might be dis- 
cussed with profit for many days. I 
can give but a few principles, briefly. 

“The cure” does mot consist in 
travel, in chasing climate like a will- 
o’-the-wisp until life is lost. Far fields 
look fair. But every mile of travel is 
a disadvantage to a sick person, the 
confusion of every move is dangerous, 
and comforts, conveniences, appoint- 
ments and service away from home, 
equal to those at home, are beyond the 
reach of all but the few. Not once in 
twenty times is there any advantage to 
gain at the end of the journey; and 
many times there is disadvantage and 
loss. 

“The cure” is not something out of 
a bottle, or from a hypodermic syringe. 
A specific, easy, unfailing remedy for 
tuberculosis) may be found possibly 
when the pot of gold is found at the 
foot of the rainbow. “The cure” as 
we know it is, as Bushnell has said, 
not medicine, but a mode of life. It 
does not consist in stuffing the body to 
enormous proportions by excess of 
food. Enough fuel for the engine is 
better than too much. There are no 
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specific foods. The day of swallowing 
raw eggs is long past. And “the cure” 
is not even a matter chiefly of abundant 
fresh air. Good as that undoubtedly 
is for well and ill, and important as it 
is in the cure of tuberculosis, it has not 
the chief place among the essentials. 

Teaching.—The first questions to ask 
are not where to go, or what to take, 
but what to learn and what to unlearn; 
what to do and what to avoid. The 
first need of the tuberculous patient is 
to be taught, and the first duty of doc- 
tor and of nurse is to teach. It is 
easier to give a patient pills than to 
teach him how to avoid constipation by 
regulating his habits, but the teaching 
is the better way. It is much easier to 
drug a cough than to teach how cough- 
ing may be controlled, but the teaching 
is the better way. A patient should no 
more be allowed to think that a cough 
brought on by over-much talking, or by 
a nervous, unnecessary clearing or rasp- 
ing of his throat, is properly hushed by 
a sedative than a boy should be al- 
lowed to remain in the belief than twice 
two makes five. 

“The cure” is the regulation of ac- 
tivity, of energy expenditure. It is the 
undoing of what has been done wrong- 
ly. It is the repair of extravagance and 
debt by retrenchment and economy; the 
reform of dissipation by self-denial and 
self-control. 

Rest, the Essence of “The Cure.”— 
The very centre and essence of “the 
cure” for tuberculosis is REST. A dis- 
eased joint is immobilized, inflamed 
vocal cords are hushed, and a bad lung 
is splinted by therapeutic collapse. 
General symptoms demand _ general 
rest, rest of the body in all its parts 
and rest of the mind as well. Even 
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machines need rest, and “our foster- 
nurse of Nature, is repose.” 

The most potent means of cure, and 
the most widely applicable, the best 
medicine we have, is rest. If cough is 
troublesome, fever rising, the pulse 
rapid, appetite lacking, if there is pain, 
weakness or loss of weight, for each 
and all the sovereign remedy is rest. 
The infirmary, where bed care is given, 
is the essential part of the sanatorium. 

One tuberculous patient can scarcely 
lift his hand to his head without harm, 
or have a visitor for five minutes with- 
out danger, or even whisper without 
losing some chance of recovery. 
Another can do a day’s work not only 
without harm, but with positive benefit. 
Just where along that gamut of activity 
any tuberculous person should be placed 
is the most difficult question to settle 
and also the question most of all need- 
ing to be settled right. The physician 
who has experience and judgment to 
prescribe the rest and exercise of his 
patients wisely can treat tuberculosis. 
If he cannot prescribe rest and exercise 
wisely he can only mistreat tuberculosis. 

Special Treatment—Among special 
methods of treatment I have already 
referred to therapeutic lung collapse or 
artificial pneumothorax which, when 
applicable, perhaps doubles the chance 
of recovery. So striking are its results, 
that when, on account of adhesions, 
collapse by the usual method is impos- 
sible, physicians are willing to advise, 
and patients to undergo, very extensive 
thoracoplastic operations involving re- 
moval of parts of almost all the ribs 
on one side, in order to secure the bene- 
fits of lung collapse. 

We are beginning to realize that tu- 
berculous ulceration of the intestines is 
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a very common complication of pul- 
monary disease, to presume that it has 
an early and curable stage, and to en- 
deavor to make a diagnosis and in- 
stitute treatment at that stage. The 
opaque meal is an important means of 
diagnosis in these cases and the ultra- 
violet ray a promising mode of treat- 
ment. 

The Sanatorium.—Fifteen years ago 
a great part of the anti-tuberculosis 
campaign was concerned with the build- 
ing of sanatoria. The sanatorium was 
to be the centre of the line, the fore- 
front of the battle, the spearhead thrust 
into the heart of the foe. Because the 
sanatorium has not single-handed waged 
the whole fight and won the victory, 
there have been some _ heartburnings, 
but it has been in no way a failure. It 
has cared for the sick and cured them 
when cure was possible. Most forms 
and phases of tuberculosis are curable 
if the right treatment is applied early; 
most are very destructive, or fatal, if 
wrong principles are followed or if 
treatment is sought too late. Unfor- 
tunately treatment is seldom sought 
early. Most often the fire brigade is 
sent for about the time the roof is fall- 
ing in. 

The sanatorium as a centre for diag- 
nosis is more and more appealed to, 
but, most important of all, it has taught 
its patients and through them their 
friends and the communities to which 
they belong. In it have been developed 
and improved modes of diagnosis and 
treatment, and it has trained physicians 
and nurses for the campaign. The 
diagnosis of disease is a good work, but 
if the diagnosis of disease can be taught, 
that is a work even better. The care 
of the patient is of value to the 


“the 

dis- 

med 

lung 
upse. 

eral | 
arts 

ven 


134 


community, but teaching the care of pa- 
tients is of even greater value. 

A More Perfect Civilization—And of 
tuberculosis, the community disease, 
what is the cure? It has been described 
as a product of our civilization. True, 
its ravages began when wandering 
tribes began to build houses and wall 
them around into cities. Like murder 
and theft, it is a product, not of the 
best, but of the worst in our civiliza- 
tion, of primitive, imperfect, incomplete 
civilization. Like murder and theft, tu- 
berculosis can be stamped out only by 
newer, truer, more perfect civilization. 

Because tuberculosis is interwoven 
with almost all parts and phases of 
community life, it follows that any bet- 
terment in any part of man’s complex 
environment, any reforms in any phase 
of his life and work, will tend to the 
staying of the plague. Its death rate 
has been cut in two in the last fifty 
years in all progressive countries, not 
through special anti-tuberculosis effort, 
but as a net result of many industrial 
and social reforms; through a general 
amelioration of social conditions. 

Toward the final conquest of tuber- 
culosis more can be accomplished by a 
good housing movement, by teaching 
the use of the tooth-brush to children, 
by ringing a curfew bell to get them 
to bed, by setting a fashion, or at least 
giving an example, of plain, moderate, 
placid, wholesome, unfevered living, 
than by many lurid lectures about the 
badness of the bacillus. 

Ignorance, the Enemy.—lIgnorance is 
the enemy of all betterment, and en- 
lightment the hope of all reform. Peo- 
ple cannot do right until they know the 
right. “Ye shall know the truth and 
the truth shall make you free.” Be- 
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cause the tuberculosis problem is com- 
plex, there must be much teaching and 
along many lines. People in general do 
not know or do not realize that weak- 
ness, cough, and loss of weight are very 
abnormal conditions whose significance 
they cannot properly estimate, do not 
know or do not realize, that these need 
early diagnosis and exactly right treat- 
ment. Because they do not know or 
do not realize such things as these, 
thousands of lives are lost. 

Knowledge is of little use until it is 
spread abroad. It bears no fruit until 
it is sown widely in the minds of men. 
There is knowledge enough within uni- 
versities and colleges, and agricultural 
councils, and among the health workers 
of this country to banish noxious weeds, 
bovine tuberculosis, human tuberculosis 
and many other scourges forever from 
our continent. Why then do they still 
linger? Why are they not gone? 

The last noxious weed will not be 
banished until the last, most remote 
and most backward farmer has been 
sought out, taught, convinced, and in- 
deed inspired to the patient toil and 
good farming which alone can banish 
weeds. And tuberculosis will not be 
banished until the whole country, every 
state, every province, every section, 
every family, indeed every person, is 
taught and convinced and indeed in- 
spired in all elements of the better, 
cleaner, saner, higher civilization which 
alone can cast out this disease. Order 
in the beginning came out of chaos, 
when it was said, “Let there be light.” 

To carry the torch of knowledge 
about health, for the enlightenment of 
the people, into all dark corners of the 
earth, is pre-eminently the work of 
nurses. 
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THE ELIMINATION OF THE UNDESIRABLE STUDENT DURING THE 
PRELIMINARY COURSE 


By E. Rem, 


Educational Director, Utica Central School of Nursing, Utica, N. Y. 


T is first of all necessary to have in 

mind definitely and accurately the 
qualifications and characteristics nec- 
essary in a successful nurse. These will 
vary with the type of work which the 
nurse will take up, whether institutional 
or training school management, super- 
vision of a department, public health 
work in all its various phases, includ- 
ing missions, private duty nursing, con- 
sidering the care of old people, of child- 
ren, or tubercular or of chronically ill 
patients. No personal like or dislike 
should enter into the matter of accepting 
or rejecting student nurses. Neither is 
it desirable, as we all know, to base the 
decision upon the immediate needs of 
the hospital, which may be over sup- 
plied, and therefore good students re- 
jected; or undersupplied, when poor 
ones will be retained. When the student 
has not the qualifications desirable for a 
nurse, it will rarely if ever work out to 
the advantage of anyone, much less to 
herself, to retain her in the school. It 
may be well to consider this important 
matter from different view points. 

1. That of the student. If she is not 
adapted for the nursing profession, she 
may be for some other kind of work. 
To spend one’s time attempting to do 
work in which one will not be a success, 
and at the same time leave undone the 


thing for which one is better qualified is, 
to say the least, a loss of time and 
energy. There are many misfits in all 
professions; let us not add to their 
number unnecessarily. Girls who go 
through their course of instruction con- 
tinually failing to make good, if they 
have any ambition at all, or any con- 
science, are not happy. Sometimes this 
results in loss of self confidence, and the 
desire to try to succeed; an attitude of 
“What is the use?” is developed. Very 
often it leads to dislike of and dissatis- 
faction with supervisors, head nurses 
and teachers. These executives are all 
to blame, she feels, and have all con- 
spired together to effect her downfall. 
Every criticism is taken as though in- 
stigated by personal dislike. Very 
often the superintendent who has al- 
lowed the student to remain, hoping 
that she will develop, comes in for the 
largest share of misunderstanding. 

This, however, is the smallest part of 
the matter. It is the student who reaps 
the results with great disadvantage to 
her disposition and character. These 
students are oft times retained one or 
even two years, when their poor work 
can be endured no longer. This is ob- 
viously unfair to the student, as much 
time is wasted while she receives little, if 
any, benefit, but rather harm. It 
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always seems a reflection upon the prin- 
cipal of the school who can not under 
ordinary conditions determine the stud- 
ent’s lack of fitness for the work in less 
than one or two years. This student 
leaves many times with very bitter feel- 
ings against the school. The message 
which she will carry to the public will 
not help our advertising campaigns. She 
feels that she has been unjustly treated, 
and is she not often justified? 

2. From the standpoint of the school. 
It is a great detriment to a school to 
have a large percentage of weaklings. 
The morale is endangered, and the prog- 
ress of the school hindered. We all 
know the difference in the spirit of dif- 
ferent classes. The “spirit of the class,” 
of course, comes from its individual 
members. When there is a strong pull 
toward criticism, complaining, laziness, 
indifference, poor work, lack of co6pera- 
tion and interest, even though there are 
many excellent members in the class, it 
will be almost impossible to do good 
work with that particular section; the 
detrimental effect is felt not only in the 
class, but in the whole school. “Mental 
atmosphere” is most important for suc- 
cess in schools of nursing, as in any 
other school. The students who are 
putting forth ‘every effort to do good 
work see the apparent success of the 
obviously poor and indifferent students. 
They are continually confronted with 
the questions, “Why do you do this so 
carefully? I don’t bother about that, 
you get along as well or better if you 
don’t.” It is difficult to build up a 
splendid school with splendid traditions, 
against this great difficulty. 

3. The alumnae. Naturally one who 
holds the diploma of a school should be 
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eligible for membership in the alumnae 
association. If the undesirable student 
is a drag on her class and on her school, 
how much more so will she be in her 
alumnae association? She not only fails 
to give assistance in any work of the 
association, but is a hindrance and in 
many cases a real problem. If we do 
not want “cowbirds” in our associa- 
tions, as referred to in the editorial of 
the July Journal, we must not let them 
hatch from the nest. As a chain is only 
as strong as its weakest link, so an 
association is held back by its weakest 
members. The nurses who do poor 
work and whose ethics are question- 
able are, unfortunately, the ones who 
attract most attention to themselves 
through these very faults. In this way 
schools and graduates of these schools, 
receive unfavorable criticism en masse, 
because of the failings of the few. The 
nurses who are a problem in school will 
be a problem when graduated. 

4. Nurses’ Associations and Direc- 
tories. Here we have the same prob- 
lems, only perhaps magnified somewhat. 

Criticism comes back on the nurses 
in general. We know that much of the 
criticism is justified. We all know also 
that if we could trace back the history of 
many of the nurses who are the cause of 
criticism we would find that the same 
problems and characteristics showed 
themselves plainly in them as student 
nurses. Nurses in general pay the 
penalty of these misfits. One never 
suffers alone. Many of the trials that 
wear out the life of the registrars at the 
central directories could be eliminated 
by more careful selection during the 
preliminary course. 


5. The Public. This of course is 
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most important of all. Members of the 
general public have, as a rule, no means 
of judging the capability of a nurse until 
they have had her in their home. Either 
they will be fortunate, and have reason 
never to forget the nurse for her help- 
fulness and kindness, or the reverse. 
Fancy some women coming into your 
home and taking charge! The public, 
after all, pays the bills, not only in 
money, but, when the nurse is a failure, 
in irritation, fatigue and worry. The 
nurse has been more of a trial than a 
help at a time when one could least af- 
ford an added burden, and when greatly 
in need of help, to which they were en- 
titled. Perhaps we have more extremes 
in the private nursing field than in any 
other, more splendid women, and more 
worthless ones. The worthless ones talk 
the loudest, as is always the case. 
What can be done, in fairness to the 
students, to ourselves, and to the public? 
If those who come to us as students do 
not “fit” in the nursing profession, they 
are not to be blamed, and should not be 
criticised. They have not found their 
proper place. Through the assistance of 
an expert in vocational guidance for 
girls, many of these misfits could be 
started towards success in work which 
will appeal to them, and to which they 
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can give their best. Mental tests are 
being utilized more and more in col- 
leges and other schools and if properly 
used, might be of great advantage in 
schools of nursing. These tests could be 
used not only to determine mental age, 
but mental tendencies as well. Would 
it not be possible to make some progress 
in the proper selection of students, by 
conferences of the principals of the 
schools of the city, their assistants, the 
presidents of the alumnae associations, 
the registrar of the central directory, 
leaders in public health work, and presi- 
dents of training school committees? 
At these conferences they should dis- 
cuss and decide upon at least the gen- 
eral qualifications considered desirable 
in graduate nurses, and therefore nec- 
essary in student nurses. Of the ut- 
most importance, not only to the super- 
intendent, but to all, is the type of 
student retained in our school of nurs- 
ing. We have a greater and more far 
reaching obligation than that of keeping 
poor material, just to get the work done 
in the hospital without increasing its 
deficit. Our responsibility is to the 
public and to the young women who 
come to us as students for, after all, if 
we are honest we are responsible for 
their education and their ethics. 
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MY IMPRESSIONS OF SOCIAL SERVICE ! 


By M. C. McDonatp 
The Cambridge Hospital, Cambridge, Mass. 


INE is necessarily a_bird’s-eye 
view of Social Service, because it 
has been acquired in one short month. 
It is impressionistic and vivid for the 
very reason, perhaps, that it lacks the 
detail of well rounded acquaintance. 
First of all, I was impressed by the a- 
mount of organized good work which is 
on foot in Cambridge and the number of 
fine people who are consecrated to the 
service of others and the community at 
large. I had always known that there 
was a certain amount of charity in the 
city but without the least conception of 
its extent and codrdination: that there 
is a home, a fund, or a society to meet 
nearly every perplexing situation. My 
next feeling was of the great need that 
all this service only helps to fill. It is 
hard to realize without seeing for one’s 
self just how sorely people can be “up 
against it.” Even contact with the poor 
on the wards does not give a nurse any 
idea of what their home problems and 
environment really are. In the hospital 
atmosphere patients seem to lose all per- 
sonal background. 

The reception which I have met in all 
sorts of homes, just on the strength of 
my profession, has touched and inspired 
me more than anything else. I made 
my first call very diffidently, feeling that 
if I were poor and miserable I should 
not welcome even well-meant visitation 


1 Submitted first to the Board of Trustees of 
the Hospital as part of the report of the 
Social Service Department. 
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from outside. A child answered my 
timid knock, and when I announced that 
I was a nurse from Cambridge Hospital, 
she went running in, calling: “Oh 
mother here’s a nurse come to see you!” 
Then “mother” bestirred herself to wel- 
come me, seat me in the best chair, and 
trustingly tell me all her troubles. These 
people don’t seem to look on us as “lady 
visitors,” but in the light of real friends 
to whom they can unburden their hearts. 
It makes me want to step warily and not 
betray such confidence. 

For this very reason Medical Social 
Service seems so worth while and prac- 
tical, such a direct route to accomplish- 
ment. No matter how poor people may 
be, they are not completely knocked out 
until illness comes. They are delivered 
into our hands with this positive physi- 
cal need, and whether they are ever so 
shiftless or unworthy, our plain course 
is to help get them well. In so helping 
we have an unequalled opportunity for 
gaining friendship and confidence which 
will enable us to aid in the purely social 
problems of the patient’s future. 

It seems very obvious how much 
waste is avoided by the Medical Social 
Worker. She explains the doctor’s 
orders to the patient and helps him to 
carry them out, while in many cases 
they would miss fire altogether without 
her aid. She seems to supply the link 
which is absolutely necessary to make 
out-patient work effectual. In the same 
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way by planning convalescence for post- All this has been said much better 
operative and medical cases, she is able than I can hope to say it, so I shall only 
to return to society useful members, add how deeply grateful I am for this 
instead of people too weak to take up month’s experience and the broader out- 
their work in the world. look and insight which it has given me. 


AN ANNOUNCEMENT 
The President of the American Nurses’ Association wishes to announce that Agnes Deans, 
secretary of the Association, has been appointed by the Board of Directors to act as its repre- 
sentative at National Headquarters, 370 Seventh Avenue, New York, to work out the programme 
planned for the American Nurses’ Association. It is unnecessary to say anything of Miss Deans’ 
qualifications, as she has previously served for many years as secretary of the Association. The 
position of Office Director is being given up and Miss Deans will take over, on January 1, the 
work which Miss Albaugh has so well organized. It is hoped that eventually the work of 
treasurer will also be brought to Headquarters. 


CHRISTMAS 


IS JUST FIFTY-FIVE DAYS AWAY ! 


The gift problem is already confronting some people, but here are two practical suggestions 
for members of the nursing profession: 

A year’s subscription to the Journat will mean to the recipient twelve delightful reminders 
of the love and forethought of the donor. An attractive Christmas Certificate will be mailed 
with the first copy. 

The 1923 Calendar, containing the portraits and brief historical sketches of twelve promi- 
nent nurses, will be an inspiration to some nurse friend. 

Orders for the Journat should be sent to the Rochester office. For information concerning 
the Calendar write Headquarters Office of the National League of Nursing Education, 370 
Seventh Avenue, New York City. 
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LETTERS TO THE EDITOR 


The editors are not responsible for opinions expressed in this department. 


Letters should not 


exceed 250 words in length and should be accompanied by the name and address of the writer. 


“COWBIRDS” 


EAR EDITOR: I am one of the “urban 

sisters who missed the joys of bird- 
nesting.” I have, however, traveled widely 
in this country and | have seen nursing organi- 
zations and administrations “from the coast of 
Maine to the coast of California.” Undoubt- 
edly, in a profession as large as ours, there are 
a great many cowbirds, but as an advertise- 
ment of a popular morning beverage states, 
“There’s a reason.” Our nursing organiza- 
tions, national, state and local, have gotten 
into a serious rut of being, what one might 
call, undemocratic; and parallel to the phrase 
“once a cowbird, always a cowbird,” could be 
voiced by the younger nurses of the organiza- 
tion, “once a president or an officer of a na- 
tional, state, or local organization, always a 
president. . . etc.” There are some birds in 
the nursing profession who do give birth to 
ideas which they would like to hatch and feed 
and develop, but there is no nest vacant for 
them in which to lay their eggs and they must 
forsooth lay them in the nest of the ever- 
setting president, etc.,.and I am sorry to say 
that after the birds are hatched, even though 
they be little cowbirds, the little red identify- 
ing tips on their wings are destroyed so that 
even the mother who gave birth to the idea 
and did not have the opportunity to hatch it, 
is denied the further opportunity of nursing it 
and developing it. 

I think the time has definitely come when 
the older members of our profession must 
recognize that they do not, like the judges of 
our superior courts, ascend the bench for life. 
Every person, no matter how lowly, aspires to 
public recognition and appreciation of ser- 
vice rendered or experience gained, and it is 
not fair to the younger nurses of the pro- 
fession generally, to allow these sole proprie- 
torships to go on forever. All over the 
country there is murmuring among the rank 
and file that there is such a limited space at 
the top and that a selected few get all the 
honors. Of course the statement is constantly 
being made that So and So has developed the 
organization and that there is nobody else to 
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take her place. This, it seems to me, is a 
marked weakness which runs through our 
ranks and is reflected in the work we do in 
hospitals, public health nurse organizations, 
et cetera. Over and over again we see pieces 
of work go to smash because they have been 
absolutely built up by individuals who were 
not big enough to develop understudies. This 
might be a very good time for the American 
Nurses’ Association to take stock of the vari- 
ous state and local organizations and find out 
once and for all why we have cowbirds, why 
we continue to have cowbirds, and how we 
can exterminate cowbirds. 


Washington Ann Doyle 


WHY SHE GAVE UP NIGHT DUTY 
EDITOR: 


My patients have told me I snore, 

A fact I most sadly deplore; 

For myself I can’t weep, 

For I am asleep; 

It’s the ones I wake up that get sore. 


New York L. M. 


FIRES OF VARIOUS KINDS IN KOREA 


EAR EDITOR: Yesterday there were 

two fires at our hospital, one in the 
morning and one in the evening. The first 
was one which is kindled by that “unruly 
member.” One nurse lent her ring to a pro- 
bationer who left it in a basin of water. An- 
other nurse threw water and ring away at the 
same time, and you may guess the rest. There 
were tears, and angry words, and many un- 
worthy feelings to be soothed and corrected 
As they all sat down to supper, I hesitated 
before going to the house for my supper for 
fear the clash would begin again. Just as I 
sat down to the table, the church bell began 
ringing for evening service and in a few mo- 
ments the “Come to church, come to church,” 
sound rang out into the “tang, tang, tang,” 
of a fire alarm. I sprang to the window to 
see where. To my horror the flames were 
licking high above the roof of our hospital! 
The first glance made me think of the wood 
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yard where pine tops have just been stacked 
for lighting hospital fires. One ward is very 
near the wood. As I sped to the gate, my 
mind whirled round as to how we could get 
all the patients to a safe place and what 
effect such excitement would have on the 
helpless ones with weak hearts, etc. My 
fingers were all thumbs as I tried to un- 
fasten the combination lock at the gate, but 
I finally got through, and what a relief to find 
it a separate building and not the wood which 
would have made a more furious fire. It was 
bad enough. The carpenter’s shop and the 
cotton machine, tools and new lumber, with 
the baked beans made up into loaves ready 
to use in making “chong” an essential part of 
the Korean tray,—all this was soon charred 
black. The nurses forgot their quarrel and we 
formed a bucket line to the well and passed 
water in face basins, pitchers, bath tubs, 
buckets and anything handy. Most of the 
patients kept their places though some 
bundled up their belongings ready to leave if 
necessary. 

We all felt how merciful God was to us in 
that there was not a breath of wind the day 
of the fire while the day preceding and today 
the wind is fierce. 

Kunsan, Chosen Luu O. Latnrop. 


A SUPERINTENDENT'S WORRIES 


EAR EDITOR: Ting a ling. “No, we 

have no one by that name here.” Who 
has her afternoon off today? Is the office 
girl here? Who relieves for time? Do we 
need anything in supply? Did that patient 
in No. 17 with eclampsia die? Ting a ling! 
“No, there is no umbrella here, she must have 
taken it.” But the eggs are scrambled ex- 
cept a dozen or so. Will you please pay the 
meat man that bill we owe? A doctor enters 
and wants a room right away for a man with 
the gout who cannot afford to pay. A pro- 
bationer arrives with sobs shaking her frame, 
“She’s too mean, I won’t stay.” A head nurse 
arrives, she can’t do anything with her proba- 
tioner. She has told her to answer those bells 
but she is slow as a toad. The bread man, 
the milk man, the butter man and egg man 
too, come stringing in with bills that are due 
Ting a ling! “No,:Dr. Miller has just gone, 
we don’t know where.” The meals for the 
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patients, nurses, and help must be arranged 
The head‘nurse rebels because her time can- 
not be changed; the junior nurse knows some 
one who has two tickets for a show; could 
not she have late permission in order to go? 
The president and board are coming on an 
inspection tour. A man cannot pay his bill; he 
says he is too poor. A doctor comes in with 
a puckered brow, “Say, do you know those 
glass syringes don’t work.” I was dressing 
Patsy’s leg and instead of the solution going 
where it should, it shot in his eye and there 
is the dickens to pay. “If you have any more 
of them throw them away.” Ting a ling! 
“Yes, she is better this morning.” The operat- 
ing nurse arrives with a tale of woe, the auto- 
clave door blew off and just missed her head 
The stenographer was so busy she forgot an 
important letter. The dietitian stated that 
they sent old-tasting butter. The meat man 
brought pork instead of lamb chops and hoped 
we would not mind. The surgical maid lost 
her soap and could not find her scrub bucket. 
A doctor entered and wanted a special nurse 
for a day; he thought the patient would be 
able to pay. A special nurse complained that 
she lost a uniform that she brought into the 
dressing room. The state reports must be 
made out at once. A baby won’t nurse and 
makes his appeal for help in nutrition by a 
very lusty squeal. The coal man arrives with 
a load of coal. This is not all that taxes the 
superintendent. 

Can you not see how much she has to do, 
and yet she directs the classes and floor work 
too.. When I look back on training days, I 
think of our superintendent and her trouble 
with us and her wonderful character and tact 
We respected her and admired her capability 
to do the right thing. She always had time 
to listen and aid when we told her our 
troubles 

Pennsylvania 


A TRANSPORT TRIP 


EAR EDITOR: Several reports have 

been written covering the chief points 
of our duty on transports, but my recent 
journey of 15,000 miles, covering 100 days, 
was such a delightful trip that I am sending 
a brief outline hoping it may prove of interest 
to the nurse readers. We arrived at Hampton 
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Roads and reported aboard, October 4. Two 
very desirable rooms, superstructure deck, 
starboard side, were provided for the nurses 
and we were subsisted in the ship’s officers’ 
ward room where we were made very wel- 
come by the members of the mess. As chief 
nurse, one of my first duties was to arrange 
the details for the nurses. One was given the 
supervision of the children’s mess while two 
others relieved each other doing eight-hour 
duty and exchanging their duty period every 
week, while my duty was continuous. This 
arrangement met with the approval of the 
Medical Officers and worked out satisfactorily. 
On Thursday morning, October 6, at 10 a. m. 
we left Hampton Roads anticipating a rough 
trip off Cape Hatteras but were agreeably 
disappointed. The ship carried 224 first class 
passengers; of that number 49 were children, 
four under two years of age, the rest from 
four to thirteen years of age. 

Two days out, the usual procedure of vac- 
cination was gone through, the only persons 
exempt being children under two years and 
adults having certificates to show they had 
been vaccinated within a year. The two ship’s 
Medical Officers and the nurses finished this 
duty in two hours. One of the chief duties 
which came under the supervision of the 
nurse was the children’s mess. This meant 
making out a menu with a good substantial, 
plain, well-balanced diet. The menu was 
made a week in advance, was O. K.’d by the 
Medical Officer. The children were fed at 
7:30 a. m., 11:15 noon, and 5:15 p. m. Five 
minutes prior to the serving of these meals, 
the nurse went to the pantry, saw that the 
menu was well prepared and fit for serving by 
the steward, and inspected the food. With the 
installation of a steam apparatus, the mothers 
could sterilize the milk bottles. The laundry 
took care of the children’s clothing. Aside 
from this arrangement, baby bins were fur- 
nished, small bath tubs, etc. Everything 
possible was done by the ship’s officers to 
make the long trip a pleasant one and as easy 
as possible for the parents. Four days out of 
Hampton Roads, we reached Haiti, entering 
the harbor of Port au Prince where we an- 
chored. While waiting for the motors to be 
lowered, we had an excellent view of the mag- 
nificent entrance and the surrounding country; 


the high peaks were richly covered with vege- 
tation; numerous paths led upward giving one 
the impression that they were waterfalls. To 
add to this attraction, the natives came out, 
surrounded the ship, calling the passengers 
to throw coins in the water, that they might 
dive for them. The response was liberal and 
the amusement afforded by the natives was a 
pleasing diversion. In twenty minutes, the 
ship’s boat landed us at the pier where we 
took one of the native conveyances (a rickety 
old carriage with a poorly-cared-for burro) 
and made a sight-seeing trip through the town 
We enjoyed all the interesting sights and visit- 
ed the important places. The market, open 
and within doors, is always patronized by the 
tourists,—bargaining with the natives being 
one of the amusing features. The principal 
wares are chiefly all kinds of rugs (hand 
made) mahogany, perfumes and fruits. We 
visited the President’s Palace, a very preten- 
tious building, located in the center of the 
town, surrounded by well kept grounds. The 
new cathedral overlooking the open market 
is also a beautiful building. The funny little 
smoky train of cars running through the main 
street of the town is unique. 


(To be continued) 


HOW ONE SCHOOL USES THE JOURNAL 
EAR EDITOR: The day of the arrival 
of the Journal, all my students gather 

in the Nurses’ Home, and we read it aloud. 

Minnesota F. V. 


EXCHANGE DESIRED 


The editor of The Mydriatic, a school paper, 
would like to exchange with other similar 
periodicals. Address Edna G. Andrews, Clif- 
ton Springs Sanitarium, Clifton Springs, 
N. Y. 


JOURNALS WANTED OR ON HAND 


Volume X. is wanted to complete a set. 
Address Miss E. Dahlgren, Lutheran Hospital, 
Moline, Ii. 

Copies of the Journal from November, 
1919, to date, will be sent on receipt of 
postage to anyone needing them. Address 
Florence V. Delaney, 129 Buckley Place, 
Brooklyn, N. Y. 
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New York Office of the Journal: On 
October 1, the New York office of the Journal 
was opened at Room 1535, 370 Seventh Ave- 
nue, Mary M. Roberts in charge. Miss Rob- 
erts will be glad to see nurses living in or 
passing through New York. All manuscripts 
submitted for publication and books for re- 
view should be sent to this office. All other 
material of every sort should be sent, as be- 
fore, to the Rochester office. 

American Nurses’ Association: Direc- 
tors’ meetings were held the latter part of 
September. The vacancy in the Board of 
Directors caused by the resignation of Adda 
Eldredge on her election as president, has 
been filled by the appointment of Mrs. F. B. 
Albert, Fall River, Mass., who has been an 
active worker in her own state. 

A Correction: In the September Journal, 
page 1074, convention proceedings, the 
phrase, “an effort to secure rank for navy 
nurses” should read, “an effort to secure rela- 
tive rank for Navy nurses.” On page 1097, 
the words, “Advocate General of the United 
States,” should read Advocate General of the 
Navy, and the phrase, “this body goes on 
record as favoring rank for Navy Nurses,” 
should read, relative rank for Navy Nurses. 


A REsuME OF THE Topics DISCUSSED AND 
Conctusions REACHED AT THE Rounp TABLES 
on Revision, SEATTLE, JUNE, 1922: 


Round tables were held on June 27, 28 and 
30. Sarah E. Sly acted as chairman; and Mrs. 
Charles C. Bailey of Topeka, Kansas, sec- 
retary. Miss Deans and Miss Greaney of the 
Revision Committee helped in the discussions. 
There was a total attendance of 222, repre- 
senting 32 states, District of Columbia, Hawaii, 
Canada and China. 

Non-resident Members: Those living in 
localities of which their alumnae is not a 
part. Can an alumnae association enter the 
American Nurses’ Association without going 
through the district and state associations? 
Every alumnae association must conform to 
the requirements of district and state mem- 
bership in order to join the national body. 
(In states where there are no district asso- 
ciations, they join the state association, 
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directly.) Voting privileges of a non-resident 
member of an alumnae association. If pres- 
ent at a meeting of her alumnae association, 
the non-resident member may vote on alum- 
nae affairs, only, provided this privilege is de- 
fined in the by-laws. It seems inadvisable for 
non-resident members to hold alumnae offices 
Problem cited of an association having a small 
active membership and a large non-resident 
membership of those near enough to attend 
meetings. This problem can best be settled 
locally. Necessity for a nurse to declare her 
membership and not duplicate it by belonging 
to two associations. The Board of Directors 
of the A. N. A. has discussed the term “perma- 
nent residence” and has decided that it could 
not be restricted to months; one year or more 
may be needed to reach a decision. The nurse 
herself should declare it. She should not be 
classed as a non-resident until she announces 
herself as such, or discontinues paying dues or 
is dropped for non-payment of dues. Has a 
nurse the right to retain her membership in 
a state when her residence is elsewhere? Not 
indefinitely, except those engaged in govern- 
ment or missionary service. 

Transfer of Members: An official uniform 
transfer for members should be arranged after 
the by-law making provision for this has been 
adopted by the A. N. A. It was suggested 
that the date for paying dues for district 
and state associations be prior to the date of 
the national. Dues of transferred members 
If all associations adopt the calendar year 
as the fiscal year, the member who is trans- 
ferred to another state would simply be car- 
ried to the expiration of the year for which 
she had paid dues. 

Border-line Memberships: Numerous dif- 
ficulties arise regarding nurses living near the 
border of a state, possibly living in one state 
and working in another. It was advised that 
each state reach a definite solution regarding 
its own problem and, if unable to reach an 
amicable settlement, that they appeal to the 
national Board of Directors. 

Married Nurses: Some desire active mem- 
bership without payment of full dues. Stim- 
ulation of interest in becoming full members 
was urged. An associate membership should 
143 
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be established by an alumnae association for 
those resident members who do not desire to 
qualify for active membership. 

Direct Membership in the District: May a 
member join the district directly without com- 
ing through her alumnae association? Not if 
her alumnae association is located in the dis- 
trict. 

Increase of Per Capita Dues to the A. N.A.: 
This is to go into effect at once and requires 
an increase in the dues paid by the state 
associations in December, for 1923. Some 
states have already increased their dues in 
anticipation of this ection. Some have a 
sufficient balance to meet it. Others are ad- 
vised to appoint a Finance Committee to pre- 
pare a budget that will take care of the in- 
crease. It was reported that state dues vary 
from $2.50 per capita to $5, some including 
Journal subscriptions, (American Journal or 
Pacific Coast Journal), others including the 
Relief Fund, payments on scholarships, etc. 
One district in Utah includes the state regis- 
tration fee in its dues. 

Payment to Members Holding Office Re- 
quiring Clerical Work: It was advised that 
those doing a large amount of clerical work 
should receive a nominal salary. Many states 
and districts reported that they are at present 
paying salaries ranging from $50 to $300 a 
year. Some districts have combined the offices 
of secretary and registrar and pay $125 a 
month. 

Sections: Procedure,—a group of nurses 
desiring a section should make known their 
wishes to the Board of Directors, who will 
create such a section. Then follows its or- 
ganization, adoption of by-laws, and election 
of officers. The by-laws adopted by a sec- 
tion of the American Nurses’ Association is 
recommended as a guide as to form! A 
chairman appointed by the board or elected 
by the group acts as chairman when the meet- 
ing is called for the adoption of by-laws and 
the election of officers. By-laws so formed 
are not to conflict with those of the associa- 
tion of which the section is a part. Map out 
programme. Specify requirements of enroll- 


1 The by-laws or rules of the Private. Duty 
Section of the American Nurses’ Association 
with suggested changes will be printed in the 
December Journal. 


ment in section,—those actively interested in 
as well as actually engaged in the type of 
work represented by the section. All section 
members must first belong to the assogiation 
of which it is a part. There should be no 
additional dues for a section, as its incidental 
expenses are met by the parent organization. 
The section should not incur expense without 
consultation with the Board of Directors of 
that organization. May a section be created 
on subjects covered by separate state organ- 
izations, such as the League and the Public 
Health? Sections may be created as Com- 
mittees on Education, Public Health, or Pri- 
vate Duty, as a basis for a larger organization 
later. 

Incorporation: A vote of the members 
of an association is necessary to decide on 
their desire to become incorporated and to 
state their intent. The advice of a local at- 
torney should be sought. The number of 
articles of incorporation should be as few as 
possible, as they cannot be amended or 
changed without application to the Secretary 
of State. The by-laws then should cover the 
larger field. A point favoring incorporation 
is that bequests or gifts cannot be legally 
accepted by an unincorporated body. 

Pustic Bruits BEForRE THE 67TH 
Concress: Only 1% per cent of the bills and 
resolutions introduced in the 67th Congress 
were concerned with national health. During 
the two sessions of this Congress, the first 
session of which convened in April, 1921, and 
the second session of which adjourned on 
September 22, 1922, over 18,000 bills and 
resolutions were introduced in both Houses. 
Of this number, less than three hundred per- 
tained to public health; 587 bills and reso- 
lutions became laws, but only about 25 of 
these were measures of direci interest to sani- 
tarians. This information comes from the 
National Health Council, which has issued 36 
bi-weekly statements on National Health 
Legislation, beginning in April, 1921, and con- 
tinuing throughout the 67th session. State- 
ment No. 36, dated October 15, 1922, contains 
a review of this national legislation which has 
been before Congress. The Legislative State- 
ments are issued from the Washington office 
of the National Health Council and contain 
abstracts and reports of. progress on bills 


| | 


terested in 
e type of 
All section 
association 
uld be no 
incidental 
zanization. 
e without 
rectors of 
be created 
ite organ- 
he Public 
as Com- 
h, or Pri- 
ganization 


members 
lecide on 
1 and to 
local at- 
imber of 
is few as 
nded or 
Secretary 
cover the 
rporation 
e legally 
HE 67TH 
bills and 
Congress 
During 
the first 
921, and 
rned on 
ills and 
Houses. 
red per- 
nd reso- 
it 25 of 
to sani- 
om the 
ssued 36 
Health 
ind con- 
State- 
contains 
hich has 
e State- 
nm office 
contain 
on bills 


Nursing News and Announcements 145 


relating to medicine, nursing, child hygiene, 
school hygiene, mental hygiene, control of 
diseases, social hygiene, health education, and 
various other aspects of public health. The 
statements, which will be continued through- 
out the third session of the 67th Congress 
and during the 68th Congress, have a sub- 
scription rate of $4 a year, which is slightly 
less than cost price. Single copies are sold for 
20 cents apiece. .These statements may be 
obtained from James A. Tobey, Washington 
representative, National Health Council, 17th 
and D Streets, Washington, D. C. 


NURSES’ RELIEF FUND 
REPORT FOR SEPTEMBER, 1922 


Receipts 

Previously $15,773.43 
Interest on bonds.........-.----- 40.00 
Interest on Liberty Loan_____-~_- 85.00 
Illinois: Dist. No. 7, one individual 18.00 
Maine: One individual, Kenne- 

Michigan: Dist. No. 10, $17; 

Minnesota: State Nurses’ Associa- 


New York: Broad St. Hosp. 
Nurses’ Alum. Assn., Oneida, $5; 
Dist. No. 13, Roosevelt Hosp. 
Nurses’ Alum. Assn., seven indi- 
viduals, $7; sales and contribu- 
tions on the N. Y. Special 
Train, by Emma Benz, New 
York Hospital Nurses’ Alum. 


Assn., $61; two individuals, $15_ 88.00 
New Jersey: Dist. No. 6, ten indi- 

10.00 
Ohio: One individual -...-------- 2.00 
Pennsylvania: Two individuals__-_- 3.00 
Wisconsin: Dist. No. 6, $60-.----- 60.00 

$16,160.43 

Disbursements 
Paid to 33 applicants for September 555.00 
Exchange on checks ~------------ .20 


Contribution to Jane A. Delano 
Fund, through Nurses’ Relief 


$ 592.70 


October 1, 1922, balance__--_--- _ $15,567.73 


$64,717.73 
V. Lora Lorrmer, R.N., 
Treasurer 

Contributions for the Relief Fund should be 
sent to V. Lota Lorimer, 1238 West Lake 
Avenue, Lakewood, Ohio. For information 
address E. E. Golding, Chairman, 317 West 
45th Street, New York City. 


ARMY NURSE CORPS 

During September, 1922, the following 
named members of the Army Nurse Corps 
were ordered transferred to the stations in- 
dicated: To Letterman General Hospital, 
San Francisco, Captain Dora E. Thompson, 
Asst. Supt., Army Nurse Corps; Ist Lt. Ruth 
I. Taylor, Chief Nurse; 2nd _ Lieutenants 
Lillian Doyle, Elsie G. Edmondson, Margaret 
Lydon, Mary Miller; to Walter Reed Hospital, 
Washington, D. C., 2nd Lieutenants Jeanette 
Blech, Bernice E. Hanson; to Fort Benning, 
Ga., Station Hospital, 2nd Lt. Viola H. Swin- 
dell; to Station Hospital, Fort Sill, 2nd Lieu- 
tenants Lila V. Mahon, Maud Moore and Nell 
Suggs; to the Philippine Department, Ist 
Lieut. Elizabeth Harding, Chief Nurse; 2nd 
Lieutenants Alice Becklen, Emily McLean, 
Hannah Smylie; to the Hawaiian Department, 
2nd Lieut. Kathleen O'Driscoll; to Fort Tot- 
ten, N. Y., via the Suez Canal, Ist Lieut. E. 
Valine Messner, Chief Nurse; 2nd Lieutenants 
Stephanie Masbach, Helen Taggart. 

Orders have been issued for the separation 
from the service of the following named 2nd 
Leutenants: Kathleen M. Austin, Gladys T. 
Bachman, Bertola G. Bains, Ada B. Bush, 
Lucy S. Calhoun, Margaret C. Calhoun, 
Bernadette L. Campbell, Margherita Cappa- 
relli, Ellen Danielson, Zita Farrell, Avah M. 
Fish, Augustine Fisher, Julia M. Fitzgerald, 
Janet Foran, A. Goldie Garrett, Elizabeth S. 
Gerhard, Florence E. Gervais, Evelyn I. Gill, 
Mary I. Groves, Bessie L. Hadley, Essie A. 
Harder, Elinor G. Holland, Laura I. Hooker, 
Mary Hyre, Theresa McDermott, Mary A. 
Malone, Helena Mercet, Laurel F. Mason, 
Nellie B. O’Brien, Marie E. Rogers, Agnes G. 
Roughan, Agnes W. Ryan, E. Lorraine Setzler, 
Marie Showalter, Barbara Skidmore, Emily D. 
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Smith, A. Marie Sutton, Eunice B. Tolman, 
Mary L. Tooker, Louise M. Valle, Elizabeth 
Williams. 

The following named 2nd Lieutenants have 
been transferred from the reserve to the regu- 
lar Corps: Alma T. Skoog, Mary Everett, 
Marie Hermanson, Edna L. Moat, Bernadette 
L. Gray. 

Elizabeth D. Reid, stationed at Walter Reed 
Hospital, has been promoted from the grade 
of ist Lieutenant, Chief Nurse, to the grade 
of Captain, Assistant Superintendent, Army 
Nurse Corps. 

Because of the discontinuance of the train- 
ing school for nurses conducted at Fort Mc- 
Henry, Md., under the Veterans’ Bureau, 
seventeen students in training at that place, 
were admitted on September 15 to the Army 
School of Nursing. These students will be 
given full credit for the time spent in the 
training school which, when they entered, was 
under the U. S. Public Health Service, but 
with the transfer of certain hospitals to the 
Veterans’ Bureau, automatically became trans- 
ferred to that bureau also. Their addition té 
the class of the Army School will be a real 
asset to the school, because they have been 
well taught, and are a splendid group of young 
women, fully meeting the requirements of the 
Army School of Nursing. On October 4 the 
new class of the Army School entered at both 
branches; thirty-four at the Walter Reed Hos- 
pital; and fifteen at the Letterman General 
Hospital. 

The Surgeon General has promised that the 
next legislative matter upon which the efforts 
of the Medical Department shal! be focused 
will be retirement for members of the Army 
Nurse Corps, a matter which deserves the 
support of all nurses concerned with the best 
interests of the Army Nurse Corps. The 
Nurse Corps is the only component part of 
the Army for which no retirement provision 
exists. A bill granting retirement on three- 
quarters pay for twenty years’ service passed 
the Senate in 1919, but got sidetracked in the 
House of Representatives because of opposi- 
tion to the twenty-year clause, which was 
felt by the committee in charge of the bill 
to be too short a period. Although a retire- 
ment bill will affect only a very small propor- 
tion of the corps within the next few years, 
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and will thus require great efforts to get it 
through, still, it will be urged as a matter of 


_ justice with every effort available. 


C. Strwson, 
Major, Superintendent, Army Nurse Corps, 
Dean, Army School of Nursing. 


NAVY NURSE CORPS 


Transfers: To Academy Dispensary, An- 
napolis, Md., Galena W. Deignan, Chief 
Nurse; to Navy Yard Dispensary, Boston, 
Sara B. Myer, Chief Nurse; to Navy Supply 
Depot Dispensary, Brooklyn, N. Y., Della V. 
Knight, Chief Nurse; to New York, N. Y., 
Hannah M. Workman, Chief Nurse, and Ida 
E. Brooks; to Norfolk, Va., Mary E. Hand, 
Chief Nurse; to Pensacola, Fla. Mary J. 
McCloud, Chief Nurse; to Portsmouth, N. H., 
Minnie A. Campbell; to Puget Sound, Wash., 
Elisabeth Leonhardt, Chief Nurse; to St. 
Thomas, V. I., Alice M. Gillett, Chief Nurse, 
and Anna M. Gray; to U. S. S. Relief, Lucia 
D. Jordan, Chief Nurse, and Thomasina 
Libby; to Washington, D. C., Ida L. Hodge 
and Florence M. Vevia, Chief Nurse (tem- 
porary duty); to Naval Medical School, 
Washington, D. C., Course in Laboratory 
Technic, Florence M. Gibson, Kathleen 
O’Brien, Mary T. O’Connell; to Navy Yard 
Dispensary, Washington, D. C., Miriam F. 
Ballard, Chief Nurse, U. S. N. 

Resignations: Florence H. Kerstetter, Sep- 
tember 6, 1922, Inactive Status; Genevieve F. 
Mamel, September 2, 1922, League Island, Pa.; 
Dorothy W. Pierce, September 8, 1922, League 
Island, Pa.; Nena T. Self, September 18, 1922, 
San Diego, Calif.; Elsie H. Smith, September 
20, 1922, Washington, D. C.; Bertie A. Weber, 
September 14, 1922, Washington, D. C. 

Lenau S. HicBee, 
Superintendent, Navy Nurse Corps. 


U. S. PUBLIC HEALTH SERVICE 


NURSE CORPS 


New Assignments: Elizabeth Tierney and 
Josephine Kohlhas to U. S. Marine Hospital 
No. 3, Buffalo, N. Y.; Nella Seay and Lyda 
Hyland to No. 6, Cleveland, Ohio; Ruby Hill 
to No. 7, Detroit, Mich.; Mattie Ingram to 
No. 14, New Orleans, La.; Anna Svenson to 
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No. 16, Portland, Me.; Bernice Chapman to 
No. 20, Savannah, Ga.; Rosa Regonini and 
Annie M. Gelino to No. 43, Ellis Island, N. Y.; 
Mary Kiernan to No. 82, Norfolk, Va. 

Transfers: Anna McCann, U. S. Marine 
Hospital No. 7, Detroit, Mich., to No. 5, Chi- 
cago, Ill.; Anna Darlington, No. 11, Louis- 
ville, Ky., to No. 9, Fort Stanton, N. Mex.; 
Ida Holbrook, No. 14, New Orleans, La., to 
No. 12, Memphis, Tenn.; Ella Oliver, No. 82, 
Norfolk, Va., to No. 20, Savannah, Ga. 

Reinstatements: Mabel K. Adams detailed 
to office of Superintendent of Nurses, Wash- 
ington, D. C.; Ruth Scott to U. S. Marine 
Hospital No. 11, Louisville, Ky.; Alma 
Foerster to No. 13, Mobile, Ala.; June 
Exmeyer and Helen Hunt to No. 19, San 
Francisco, Calif. 

Lucy MINNIGERODE, 
Supt. of Nurses, U. S. P. H. S. 


U. S. VETERANS’ BUREAU NURSING 
SERVICE 


The U. S. Veterans’ Bureau School of 
Nursing at U. S. Veterans’ Hospital No. 56, 
Fort McHenry, Md., was discontinued Sep- 
tember 15, by order of the Director. Ar- 
rangements were made with the Surgeon Gen- 
eral of the U. S. Army to admit the students 
into the Army School of Nursing, giving them 
full credit for the time spent in the U. S. Vet- 
erans’ Bureau School. Accordingly, on Sep- 
tember 15, seventeen students entered the 
Army School of Nursing at Walter Reed 
General Hospital, Takoma Park, Washington, 

The following assignments, reinstatements 
and transfers were made during the month 
of September: Kathleen Dorsey, Chief Nurse, 
U. S. V. Hospital No. 36, Boston, Mass., to 
No. 88, Rutland, Mass., for the opening of that 
hospital at an early date; Virginia Oakley, 
Assistant Chief Nurse, No. 32, Washington, 
D. C., to the Central Office for temporary 
duty. 

Reinstatements: Palo Alto, Calif..No.24, Nellie 
M. Hamaker; No. 30, Annex, Chicago, IIl., 
Hildred Van Amberg; No. 36, Boston, Mass., 
Margaret M. Devany; No. 41, New Haven, 
Conn., Martha M. Frueh; No. 44, West Rox- 
bury, Mass., Elizabeth E. Connors and Mar- 
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garet L. Delmore; No. 48, Atlanta, Ga., Ada 
E. Bond; No. 50, Whipple Barracks, Ariz., 
Bernice Ames; No. 54, Arrowhead Springs, 
Calif.. Gladys McBryan and Nina L. Cul- 
bertson; No. 55, Fort Bayard, N. M., Ida 
Netter and Mata Smith; No. 56, Fort Mc- 
Henry, Md., Mollie F. Thompson and Blanche 
V. Durbin; No. 60, Oteen, N. C., Elizabeth 
Smith, Letha A. Hicks and Harriet Hunter; 
No. 63, Lake City, Fla., G. Elizabeth Jordan 
and Ruth T. Shaw; No. 64, Camp Kearney, 
Calif., Mabelle G. Randolph; No. 75, Colfax, 
Iowa, Margaret Nicolay; No. 76, Maywood, 
Ill. Edna M. Hottinger; No. 77, Portland, 
Ore., Freida E. Becker; No. 78, Logan H. 
Roots, Ark., Marie Laubach; No. 81, The 
Bronx, N. Y., Anna Marie Lawless, Margaret 
O’Hara and Lucy M. Scoggins. 

Transfers: Patricia McGovern from U. S$ 
V. H. No. 55, Ft. Bayard, N. M., to No. 24, 
Palo Alto, Calif.; Martha Knudson, No. 25, 
Houston, Tex., to No. 55, Ft. Bayard, N. M.; 
Alisa Wilson and Esther I. Schnur, No. 74, 
Gulfport, Miss., to No. 27, Alexandria, La.; 
Virginia E. Oakley, No. 32, Washington, D. C., 
to Central Office, Washington, D. C.; Mar- 
guerite R. Cody, No. 69, Newport, Ky., to 
No. 41, New Haven, Conn.; Marie L. Gumble, 
Mary Barnicle and Helen Cowley, No. 41, 
New Haven, Conn., to No. 64, Camp Kearney, 
Calif.; Agnes McGann and Mary L. Cave, 
No. 49, Philadelphia, Pa., to No. 42, Perry- 
ville, Md.; Belle McAtee, No. 75, Colfax, 
Iowa; Susan Mathewson, No. 83, Mobile, 
Ala.; Patricia Bracco, No. 56, Ft. McHenry, 
Md., to No. 48, Atlanta, Ga.; Janet Cochrane, 
No. 51, Tucson, Ariz., to No. 54, Arrowhead, 
Calif.; Loretta Gieseker, No. 52, Boise, Idaho, 
to No. 77, Portland, Ore.; Laura Hazelwood, 
Central Office, Washington, D. C., to No. 56, 
Ft. McHenry, Md.; Josephine Grima, No. 75, 
Colfax, Iowa, to No. 68, Minneapolis, Minn.; 
Katherine McKeone, No. 60, Oteen, N. C., to 
No. 76, Maywood, Ill.; Minnie A. McDonald 
to No. 81, The Bronx, N. Y.; Mary E. Rouse 
to No. 88, Memphis, Tenn. 

Follow-Up Work—Appointments: District 
No. 1, Boston, Mass., Ruth G. Reilly, Mar- 
garet B. Bowen, Fannie Craig; Sub-Dist. Of- 
fice, Manchester, N. H., Ruth Corey; District 
No. 2, New York City, Mildred A. Ryan; Sub- 
dist. Office, Camden, N. J., Elsie M. Safford; 
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Sub-Dist. Office, Hartford, Conn., Amy J. 
O'Donnell; Rochester, N. Y., Mary E. Culli- 
gan; District No. 4, Sub-Dist. Office, Bluefield, 
W. Va., Jean Midgley; District No. 5, Sub- 
Dist. Office, Knoxville, Tenn., Josephine 
Wright; District No. 7, Sub-Dist. Office, Day- 
ton, Ohio, Otella Slorp; Louisville, Ky., Mar- 
garet Dugan; District No. 8, Chicago, III, 
Aurelia M. Gagnon; Sub-Dist. Office, Detroit, 
Mich., Bertha Woodburn; District No. 9, Sub- 
Dist. Office, Bellevue Nebraska, Mrs. Myrton 
M. Skelley; District No. 12, Sub-Dist. Office, 
Los Angeles, Calif., Mrs. Julia Henry; Dis- 
trict No. 12, Rough & Ready Training Center, 
Stockton, Calif. Mildred J. Charles; Sub- 
Dist. Office, Tucson, Ariz., Hazel Bryan; Dis- 
trict No. 13, Seattle, Wash., Tyra J. Cedergen; 
District No. 14, Dallas, Texas, Marguerite 
Berwick ; Sub-Dist. Office, San Antonio, Texas, 
Edith Daniel. 


Transfers: Nancy Odell Parke from U. S. 
V. Hospital No. 36, Boston, Mass., to District 
No. 1, Boston; Emma Evans from District 
No. 11, Logan, Utah, to District No. 9, Kan- 
sas City, Mo. 

There are now 400 nurses assigned to duty 
in the offices of the District Managers and the 
Sub-District Managers in the 14 regional dis- 
tricts. 


REPORT OF THE AMERICAN HOSPITAL 
ASSOCIATION 

The American Hospital Association and 
its allied organizations, the American Occu- 
pational Therapy Association and American 
Association of Hospital Social Workers, met 
in Atlantic City September 25 to 29. Condi- 
tions of location and of weather were ideal 
for such a meeting. The exposition was so 
imposing, the array of hospital equipment ar- 
ranged so attractively, much of it in actual 
operation, that it was difficult to keep the 
programmes in mind. These were based on 
the reports of various committees of the Asso- 
ciation and of the Rockefeller reports on 
nursing education and the training of hospital 
executives. Bulletin 47 of the Association con- 
tains the report of the committee on floors, 
but the exhibit of the materials which are 
discussed in the report commanded the 
thoughtful attention of all observers. The 
questionnaire method, proving an unsatisfac- 


tory basis for work, the Committee submitted 
various types of flooring to actual laboratory 
tests with surprising results which are care- 
fully tabulated. Other reports on various 
studies which have been under way, such as 
those on gauze conservation and laundry 
equipment, are soon to be available. 

The less formal discussions brought out 
many practical problems, including that of the 
propriety of employing nurse anaesthetists and 
of fixing the responsibility for their work. 
This discussion was ably summed up by Dr 
McEachern of Vancouver, who believes there 
should be a medical director of a department 
of anaesthesia in every hospital, this director 
to be responsible for results. In his judgment 
the advantages of nurse anaesthetists are va- 
rious, including the lighter touch of a woman, 
greater patience, and her willingness to remain 
an anaesthetist for a considerable period of 
time. He feels that no person, however, 
should be permitted to administer an anaes- 
thetic without special preparation. 

Outstanding papers of the Convention were 
those read at the Section on Nursing by Amy 
M. Hilliard, S. Lillian Clayton, and Annie W. 
Goodrich. Another of note was Dr. F. H. 
Richardson’s on the Dietary Problem in the 
Children’s Department of Hospitals in which 
he dwelt at length on the importance of a 
better relation between the child and the hos- 
pital in order to avoid the tragedy of high 
mortality in such departments. Mary Tobin’s 
thoughtful paper on Social Work with the 
Problem Child immediately raised the ques- 
tion of the growing importance of a better 
understanding of child psychology. 

Exhibitors and those responsible for equip- 
ping hospitals should feel well satisfied with 
the convention. Apparently every variety and 
type of hospital equipment was on view. Pro- 
fessional exhibits, such as the remarkable com- 
pilation of floor plans of the Hospital Library 
and Service Bureau, the research department 
of Modern Hospital, the fascinating products 
of the Occupational Therapists, impressed ob- 
servers with the magnitude and diversity of 
our growing resources. Those responsible for 
the larger problems of community health 
needs should derive profound satisfaction 
from the spirit of the discussion. The smaller 
hospitals doubtless feel a bit neglected, but 


submitted 
laboratory 
are care- 
n various 
such as 

laundry 


ught out 
of the 
etists and 
eir work. 
p by Dr. 
‘ves there 
partment 
; director 
judgment 
are va- 
| woman, 
remain 
veriod of 
however, 
n anaes- 


ion were 
by Amy 
innie W. 
n in the 
n which 
ice of a 
the hos- 
of high 
Tobin’s 
vith the 
le ques- 
a better 


r equip- 
ed with 
ety and 
w. Pro- 
le com- 
Library 
artment 
roducts 
sed ob- 
sity of 
ible for 

health 
faction 
smaller 
but 


they are reminded that at West Baden their 
prob'ems were given preference over all 
others. They will remember, too, that the 
growing number of geographical sections 
makes it possible to discuss details nearer 
home. The officers of the Association have 
reason to consider the Atlantic City Conven- 
tion highly successful. Asa Bacon, Superin- 
tendent of the Presbyterian Hospital of Chi- 
cago, is President for the coming year, with 
Dr. Malcolm McEachern of Vancouver, Presi- 
dent-elect. 


American Association for the Advance- 
ment of Science: At a recent meeting of the 
Executive Committee of the Council of the 
American Association for the Advancement of 
Science, the Committee signified its approval 
of the general aims of the National League of 
Nursing Education and the members of the 
League were cordially invited to attend the 
meetings of the Association. 

Canada: THE CANADIAN ASSOCIATION OF 
NursinGc Epucation held a convention in Ed- 
monton in June at which the key-note of the 
meetings seemed to be the advancement of 
nursing education, university courses, addition 
to the curriculum of courses in tuberculosis, 
contagious and infectious, mental and venereal 
diseases; universities to be requested to allow 
full credits for work already covered by stu- 
dent nurses, and included in the courses as 
given at the university. The standardizing 
of training school records, text and reference 
books, was also decided upon, and committees 
formed to carry on the work of Student Chris- 
tian Movement in the training schools in 
coéperation with the Dominion Y. W. C. A. 
A committee was formed to make a survey of 
the practical work of student nurses in train- 
ing schools, a committee on membership, a 
scholarship committee, and a joint committee 
on education,—future policy of the C. A. N. E. 
and its relation with the Canadian National 
Association of Trained Nurses. Officers and 
Councillors elected for 1922-1923 are: Presi- 
dent, Mary A. Catton, Protestant General 
Hosn't2l, Ottawa; vice-presidents, F. M. 
Shaw, McGill University, Montreal; Annie 
Kinder, Children’s Hospital, Winnipeg; Eunice 
H. Dyke, Department of Health, Toronto: 


secretary, S. E. Young, General Hospital, 
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Montreal; treasurer, Mary Shaw, Jeffrey 
Hales Hospital, Quebec City; councillors, 
G. M. Fairley, General Hospital, Hamilton; 
M. F. Hersey, Royal Victoria Hospital, 
Montreal; Jean Gunn, Toronto General Hos- 
pital, Toronto; E. Johns, General Hospital, 
Vancouver; Mary Martin, General Hospital, 
Winnipeg; Miss Eddy, General Hospital, Cal- 
gary; J. MacKenzie, Jubilee Hospital, Vic- 
toria; M. Branscombe, St. Stephens, N. B.; 
Sister Forfar, Calgary General Hospital, Cal- 
gary. 

Colorado: Denver.—Lectures for the 
students of the Denver Schools of Nursing, 
given under the auspices of the Denver Schools 
of Nursing and the Denver League of Nursing 
Education, are to be held on Wednesday, 
Thursday and Friday afternoons of each week 
in the Metropolitan Building Assembly Room, 
September through June. Three series of lec- 
tures are given, one each for the Senior 
classes, the Junior classes and the Intermediate 
classes. The lecturers are physicians. THE 
Sentor Crass oF St. Joserpn’s Hosprrar has 
issued a beautiful year book, “The Purple 
and Gold,” containing pictures and sketches 
of hospital and training school life, instructors, 
students, etc. Even the alumnae of the school 
are included. Colorado Springs.—A three 
months’ course in Tuberculosis for Nurses is 
being offered under the auspices of the Glock- 
ner Sanatorium and Hospital and the Colorado 
School of Tuberculosis. The opening dates 
for these courses are: January 1, April 1, 
July 1, and October 1 of each year. Demon- 
strations are given at the Glockner Sanatorium 
and Hospital while the field work is under 
the Visiting Nurses’ Association. The course 
is open to both graduate and undergraduate 
nurses. 

Connecticut: THe Connecticut LEAGUE OF 
Nursinc Epucation held its September meet- 
ing in one of the dormitories of the Connec- 
ticut Training School at the New Haven Hos- 
pital on the 23d. A Round Table for Super- 
intendents of Training Schools, with Robina 
Stewart as Chairman, and a Round Table for 
Instructors, with Miss McNeill as Chairman, 
occupied the morning. A buffet luncheon was 
served by the hostesses, Dorothy Tarbox and 
her staff of head nurses. The afternoon ses- 
sion consisted of a report of the proceedings 
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of the Seattle Convention, read by the League 
delegate, Sarah Hyde, followed by a dis- 
cussion, led by Margaret Stack, of the report 
of the Rockefeller Commission on the train- 
ing of student nurses. Committees were ap- 
pointed to arrange for the purchase from 
Nursing Headquarters of History of Nursing 
slides for use in the teaching programme of 
Connecticut schools of nursing, and for 
coéperative action with the Connecticut Hos- 
pital Association for educational and publicity 
work throughout the state. The next meeting 
was arranged for November 25 at Greenwich. 
Hartford.—The graduating of the 45th class 
of the Hartford Hospital Training School for 
Nurses meant a busy two days for the thirty- 
one who comprised it. The class dinner with 
the traditional will and prophecy was held 
at the Hotel Bond on the evening, but one, 
preceding the exercises, which in turn took 
place in the near-by South Park Church on 
September 29. The long line of march,—the 
principal, her graduate staff, the graduating 
nurses, the new nurse of the year, and the 
graduates of other years, who had returned 
to their old school for the day, wended its 
way through the glorious autumn afternoon, 
under the tall elms down the quiet lane to 
the crowded church where Dr. Milton C. 
Winternitz of the Yale School of Medicine 
gave the address to the graduates, endorsing 
in it the findings of the Rockefeller Report on 
Nursing Education, and reiterating his faith 
in the educational future of the nurse. An- 
nouncement was made in her report by Miss 
Stewart, of the awarding to Laura Sumner 
Brownell, class of 1920, of the $1,200 scholar- 
ship for post-graduate social service work at 
Simmons College, lately donated by the 
Woman’s Auxiliary of the Hospital. A re- 
ception in the residence followed the exer- 
cises, and after it the nurses, with an im- 
pressive little ceremony, planted their class 
tree and ivy root in the old garden, passing 
over their trowel and their responsibilities to 
the new seniors. In the evening the Alumnae 
Association welcomed its new members at a 
dinner in the residence dining room, at which 
the President, Mary Gerow Trites, presided, 
and Mary M. Roberts, joint editor of the 
Journal, was the premier guest of honor and 
the speaker of the evening. A gift of one 
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hundred dollars in gold was made by the 
graduating class to the Alumnae, as its con- 
tribution to the Lauder Sutherland Memorial 
Loan Fund, which is being raised by the grad- 
uates of the school in the interest of nursing 
postgraduate study. The following evening 
a Cinderella dance for all the capped nurses 
of the school brought this happy time to a 
close. New Haven.—The regular monthly 
meetings of the Connecticut Training School 
Alumnae Association for September and Octo- 
ber have been held at the usual time and 
place with an enthusiastic attendance, the 
President, Miss Gilbert, in the chair; routine 
business was attended to; Nurses’ Relief Fund, 
cared for by special committee, discussed; im- 
portant topics suggested by Seattle Conven- 
tion; new members admitted, and a vote to 
complete local nurses’ infirmary fund. An im- 
porotant guest of honor was Dean Winternitz, 
of the Yale School of Medicine, who is most 
optimistic for the future of the New Haven 
Hospital and Connecticut Training School; 
with sufficient means now in view, both 
should be carried to a higher state of effi- 
ciency, so that in the not distant future a 
School of Nursing as part of Yale University 
will be the aim and result; an important 
feature being a new dormitory capable of 
housing two hundred nurses, and new build- 
ings replacing all of the old hospital struc- 
tures. He paid a glowing tribute to the abil- 
ity of Dr. Rappleye of national reputation, 
recently elected superintendent of the hospital, 
and most enthusiastic for codperation with 
the foregoing plans. The speaker stressed 
the point of the nurses giving their moral sup- 
port to this forward movement with interest 
and enthusiasm. 

District of Columbia: Anna A. Ewrc 
has resigned her position as Assistant Director 
of Public Health Nursing of the American 
Red Cross, after five years of continuous Red 
Cross service, and will study at Teachers Col- 
lege. 

Florida: THe Frorma Strate Nurses’ 
AssoctaTion will hold its annual meeting in 
Orlando November 20 and 21. 

Illinois: Tue Boarp or Directors oF THE 
Cuicaco Tusercutosts InstiruTte has ap-~ 
pointed Mrs. Theodore B. Sachs (Louise Wil- 
son, Michael Reese Hospital) as Superintend- 
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ent of the Institute. Mrs. Sachs has been 
prominent in the tuberculosis work of Chicago 
and Cook County for many years, both as a 
volunteer worker with her husband, the late 
Dr. Theodore B. Sachs (first Medical Director 
of the Edward Sanatorium at Naperville, and 
President of the Chicago Tuberculosis Insti- 
tute), and during the past six years as Assist- 
ant Superintendent of the Institute. This is 
the first time that a woman has been appointed 
to this important post, but her friends and 
fellow workers know that Mrs. Sachs is quite 
equal to the many and varied responsibilities 
which the position brings. Chicago.—Tue 
ALUMNAE ASSOCIATION OF THE ILLINOIS 
TRAINING ScHOOL met on September 5 at the 
Nurses’ Home and heard reports of the con- 
vention in Seattle from Mathild Krueger 
Lamping, Mary C. Wheeler, and Louise Host- 
man. Graduates of the school are reported 
as follows: Grace I. Perrine, class 1917, has 
accepted a position at the John C. Proctor 
Hospital, Peoria. Lisle Freligh, class 1905, 
has resigned as night supervisor at the County 
Hospital and is sutdying at Teachers College. 
Miss Freligh was one of the early students at 
Teachers College. E. K. Smith, class 1898, 
is superintendent of the Riverside Hospital, 
Cleveland, O. Sallie C. Hawkins, class 1921, 
is at the Mary Johnston Hospital, Manila, 
P. I., and has opened a Public Health course 
which will be affiliated with the University. 
Anna J. Haswell is resident nurse at Downer 
College, Milwaukee. St. ANNe’s HosprraL 
AtuMNAE AssocraTIon is to hold a bazaar in 
November in which the members are taking 
great interest. 

Indiana: Tue State Nurses 
Assoc1aTIon held its annual convention at the 
Lincoln Hotel, Indianapolis, October 2, 3, 4. 
It was followed by the third annual Confer- 
ence of Public Health Nurses of the Division 
of Public Health Nursing under the Board of 
Health. The following officers were elected 
for the State Association: President, Ina 
Gaskill, Indiana State Board of Health; vice- 
presidents, Lizzie Goeppinger, Lulu V. Cline; 
secretary, Eugenia Kennedy, St. Vincent’s Hos- 
pital, Indianapolis; treasurer, Mary M. Peter- 
son. Mary M. Peterson, Robert W. Long 
Hospital, Indianapolis, was elected President 
of the Indiana State League of Education, 
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Margaret R. Parker vice-president, and Lizzie 
L. Goeppinger secretary-treasurer. The meet- 
ing of the League of Nursing Education 
opened with an address of welcome by John 
B. Reynolds, General Secretary of the In- 
dianapolis Chamber of Commerce followed by 
a response and address by the President, Mary 
M. Peterson. Interesting reports were given 
by the Indiana Board of Examination and 
Registration of Nurses and by the State Edu- 
cational Director, Mary E. Gladwin. Visiting 
nurses were given an automobile ride over the 
city at 4:30 p. m. The opening session of 
the State Association was given over to busi- 
ness and reports from the standing commit- 
tees. Josephine Mullville, Superintendent of 
the Indianapolis City Hospital, gave a very 
interesting paper on How We May Interest 
Younger Graduates in Official Organizations. 
The afternoon session was given over to Pri- 
vate Duty. Mary E. Gladwin, Educational Di- 
rector of Indiana, in her address, Outside In- 
terests for Private Duty Nurses, urged the pri- 
vate duty nurse to have a hobby. Interesting 
reports were made by the official nurses’ di- 
rectories of Indiana. Nina Burnside, private 
duty nurse of Elkhart, gave a very interesting 
paper on The Private Duty Nurse as an Edu- 
cator. She pointed out the opportunities the 
private duty nurse has to teach prevention of 
illness and to interest young women in nurs- 
ing as a profession. Ralph Johnson of the 
S. W. Strauss Company addressed the meeting 
on Thrift. In the evening a banquet was held 
at the Lincoln Hotel. William Hershell of the 
Indianapolis News, read several of his poems 
entitled Songs along the Way. He said that 
he had learned that R.N. after a nurse's 
name meant Right Now. Mrs. Demarcus 
Brown, who has just returned from a trip 
abroad, gave a very interesting account of her 
trip. The Public Health Section, with Edna 
Hamilton as Chairman, had a very interesting 
and instructive programme on Wednesday. 
Dr. J. N. Hurty, former Secretary of the In- 
diana State Board of Health for 28 years, 
received a great ovation from the nurses 
when he addressed them on The Public Health. 
Dr. Chas. P. Emerson, Dean of Indiana Med- 
ical College, in his address on Public Health 
Nursing said that the time was not far off 
when we would not have Private Duty 
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Nurses, all nursing would be done by .-the 
Public Health Nurse. In the discussion that 
followed, Edna L. Foley, Director, Chicago 
Visiting Nurse Association, addressed the 
meeting on Opportunities for Self-Education 
and said that she thought we would always 
have the Private Duty Nurse. A camp-fire 
party and dance was given in the evening at 
Ft. Benjamin Harrison for the Ex-Service 
Nures. The Public Health Conference, which 
was held following the State Meeting was 
well attended. Dr. William F. King, Secre- 
tary of the State Board of Health, who gave 
the opening address, said that Public Health 
Nursing is a public service despite the ten- 
dency both in medical and nursing profes- 
sions to commercialize. Nurses from over the 
state enjoyed the excursion to the Divisions 
of the Indiana State Board of Health, State 
House, and all felt greatly benefited by the 
conference. Richmond.—Clara _ Brewster 
Pound, for eight years superintendent of Reid 
Memorial Hospital, has reigned her position, 
accepting the position of superintendent of the 
Home Hospital at Lafayette. It is with deep 
regret that her associates see her leave, but 
they sincerely appreciate the fact that Reid 
Memorial Hospital has had her uplifting and 
beneficent influence so long. Miss Pound was 
succeeded, September 16, by Elizabeth Spring- 
myer, graduate of Christ Hospital, Cincinnati, 
Ohio, who has been surgical ‘supervisor at 
Reid Memorial Hospital for several years. 
Dn September 9, the Nurses’ Alumnae Asso- 
ciation gave a banquet at the Polly Prim Tea 
Room in honor of Miss Pound and the 1922 
graduating class. Commencement exercises 
were held for a class of five on the evening 
of Friday, September 15, at the Reid Memorial 
Church. The address of the evening was 
made by Mary E. Gladwin, Inspector of 
Training Schools in Indiana. 


Iowa: Des Moines.—During the G. A. R. 
conclave, emergency hospitals were estab- 
lished at various points. They were manned 
by four shifts of nurses who donated their 
time. The Seventh District Association en- 
tertained the Civil War nurses who were in 
attendance at the conclave at a dinner. Many 
weird and terrible tales of war experiences 
were told. Only ten of the seventy nurses 
yet living were able to attend the meeting. 


Esther Jackson is superintendent of the Iowa 
Lutheran Hospital. Margaret Coull, a public 
health nurse, has accepted a position at Tulsa, 
Oklahoma. Elma Olsen, Lutheran Hospital, 
has joined the Des Moines Public Health 
nursing staff. Council Bluffs.—Five nurses 
of this city attended the convention of the 
American Legion in New Orleans. 

Kansas: THe Kansas State Boarp For 
EX..MINATION AND REGISTRATION OF NURSES 
will hold an examination for State Registra- 
tion at the State House, Topeka, December 
5 and 6, 1922. Applications for this examina- 
tion should be in the hands of the Secretary 
not later than November 25. Sister Mary 
Helena, R.N., Secretary St. Luke’s Hospital, 
El Dorado. Topeka.—Mary Robertson, class 
of 1918, Christ’s Hospital, is taking a post- 
graduate course in surgical work at the County 
Hospital, Chicago. 

Kentucky: Tue Kentucky State Boarp 
or Nurse Examiners will hold examination 
for state registration on Tuesday and Wednes- 
day, November 21-22, 1922, at the J. N. Nor- 
ton Memorial Infirmary, Louisville. For ap- 
plications and information apply to Flora E. 
Keen, Secretary, 115 N. Main Street, Somer- 
set, Kentucky. 

Massachusetts: THe MAssACHUSETTS 
State Nurses’ AssoctaTion held its autumn 
meeting in Gloucester, October 7, in the 
American Legion Hall. The meetings began 
with those of the League of Nursing Educa- 
tion, 9:45 to 11, at which business was trans- 
acted, and a report of the League meetings at 
Seattle was given by_Mary L. Wakefield. 
From 11 to 12, the Private Duty Session held 
a meeting with a report of the Private Duty 
Section meetings at Seattle from Catherine E. 
Galvin. The Public Health Section also met 
from 11 to 12 and heard a report of the pub- 
lic Health meetings at Seattle from Mary A. 
Jones. At noon, all delegates were taken to 
points of interest in automobiles provided by 
the Chamber of Commerce. After luncheon, 
the State Association convened and was 
opened with prayer by John Clarence Lee, 
DD, followed by community singing. An 
address was given by Congressman A. Piatt 
Andrew, dealing with nursing service during 
the war and with present national and inter- 
national problems. Reports of the conven- 
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tion in Seattle were given by the president, 

Carrie M. Hall, and by Mary M. Wakefield, 

Mary A. Jones, Catherine E. Galvin, Sarah 

Beaty, Ellen C. Daly, Jane F. Riley. Greet- 

ings were sent to Linda Richards, who has 

recently celebrated the fiftieth anniversary of 

her graduation; to Mary E. P. Davis, corre- 

sponding secretary, who was prevented by 

illness from attending the meeting, and to 

Lucy L. Drown, now living in New Hamp- 

shire, but for long a member of the associa- 

tion. Following the meeting a tea was served 
by the ladies of the Independent Christian 
Church, and at 5:30 a concert was given on 

the Gloucester Carillon. Boston.—Tue 
ALUMNAE ASSOCIATION OF THE MASSACHUSETTS 
Homeoratuic Hospitar at its June meeting 
elected the following officers: President, Mrs. 
Thomas; vice-presidents, Mrs. Gibson, Pearl 
Freeman ; recording secretary, Miss Cawthorn; 
corresponding secretary, Miss Ewing; treas- 
urer, Mrs. Schirmer; auditor, Miss Carvell. 
Graduates of the school are reported as fol- 
lows: Pearl Freeman and Ruth Heltar have 
taken positions in the Cortland Hospital, 
Cortland, N. Y. Mrs. Alice H. Flash has re- 
tired from nursing and gone to Los Angeles, 
California, to live. Beatrice L. Gifford, class 
of 1921, has accepted a position as Superin- 
tendent of Martha’s Vineyard Hospital, Oak 
Bluffs, Nantucket. Miss Ruth S. Martinson, 
1921, is night supervisor at the same hospital. 
Thelma I. Howe, class of 1922, is doing Com- 
munity Public Health work in Sullivan, Maine. 
The Misses Florence and Helen Blanchard, 
class of 1921, are head nurses at the Keene 
Hospital, Keene, N. H. Ethel Perley, class of 
1921, is doing Industrial Nursing at Port 
Chester, N. Y. Phoebe A. Harvey has gone 
to Minneapolis, Minn., to take charge of the 
Infants’ Ward in the Marshall Stacy Hospital. 
Graduates of the Boston City Hospital are 
reported as follows: Mary M. Riddle has 
taken up her residence at 223 Newbury Street, 
Boston. Susanne F. Robbins, 1895, is in 
charge of the Community Centre for Public 
Health Work at Savannah, Ga. Margaret J. 
Fallon, 1911, has taken charge of the Long 
Island Hospital, Boston Harbor. Maud 
Estelle Duncklee, 1918, is on the laboratory 
staff of the Boston City Hospital. Margaret 
M. Hughes, i909, is supervising nurse of the 
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Welfare Bureau, Sioux City, Iowa. Harriet 
B. Delamere, 1910, is superintendent of nurses, 
Queens Hospital, Honolulu. Mrs. Effie M 
Palmer Phinney, 1905, has resigned her posi- 
tion at the Malden Maternity Hospital and 
will do private nursing 

Michigan: Battle Creek.—Tue Nicuots 
MeEmMorIAL Hospirar registry and alumnae 
members at their last meeting voted to use 
all funds over and above expenses for a sick 
fund for the benefit of members of Nichols 
Memorial Hospital Alumnae 

Minnesota: Tur Executive Boarp o1 
THE MINNESOTA STATE CONFERENCE OF THE 
Catuoric Hosprrat AssociATION was enter 
tained at dinner at St. Mary’s Hospital, Min 
neapolis, on October 7 and later in the after 
noon held a business meeting to plan for the 
annual State Conference, December 5 and 6, 
at Rochester, Minn. A most interesting pro- 
gramme is in preparation and will be ready 
for publication in a short time 

Missouri: Tue Missouri State Boarp oF 
NursE EXAMINERS will hold an examination 
in Kansas City and St. Louis December 5 
and 6. Applications may be obtained from 
Harriet L. P. Friend, Secretary and Educa- 
tional Director, 620 Chemical Building, St 
Louis, Missouri. St. Joseph.—Dustrict 1 
has elected the following officers for the year 
1922-23: President, Rose Hales; vice-presi- 
dents, E. O. Gibbons, Elizabeth Gray; secre- 
tary, F. Myriel Gates, Noyes Hospital; treas- 
urer, Minnie Poland. THe Noyes Hosprrat 
ALUMNAE ASSOCIATION at its annual meeting 
elected to office for the year 1922-23: Presi- 
dent, F. Myriel Gates; vice-president, Rena 
McGauhey; secretary, Evangeline O Gibbons ; 
treasurer, Mrs. Nora K. Spencer. Kirks- 
ville-—The annual meeting of the Ameri- 
can School of Osteopathy Nurses’ Alumnae 
Association was held at the nurses’ cottage 
Friday, September 30. The Senior and 
Junior student nurses of the A. S. O. Hospitals 
were invited to be present at the meeting 
The following officers were elected: Presi- 
dent, Cora E. Gottreau; vice-president, Edna 
Morris; secretary-treasurer, Jeannette P. Car- 
ley. Miss Gottreu was elected delegate to 
the state meeting at Columbia. The Alumnae 
Association gave $50 to buy books for the 
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Nurses’ Library. After the business meeting, 
a social hour was spent in music and dancing. 
Refreshments were served by the Freshman 
class. 

New Jersey: Tue New Jersey Strate 
Nurses’ Association will hold a meeting at 
the Chalfonte Hotel, Atlantic City, on No- 
vember 3 and 4. Headquarters will be the 
Chalfonte. Rates for hotels are: Chalfonte, 
$6.00 to $8.00 per day, American plan; Holm- 
hurst, $5.00 to $7.00; Morton, $4.00 to $7.00; 
Stephenson, $4.00 to $6.00. An interesting 
programme is being prepared and all nurses 
are cordially invited. THe New Jersey 
StaTE ORGANIZATION FOR Pusiic HEALTH 
Nursinc will hold its regular fall meeting in 
the Hotel Chalfonte, Atlantic City, on Satur- 
day, November 4. It will be an all-day ses- 
sion. There will be a speaker on Social 
Hygiene as Related to Juvenile Delinquincy. 
George Ischler will talk on the manufacture 
of anti-toxin and serums. There will be a 
get-together luncheon at noon with the 
State Nurses’ Association. THe New Jersey 
State Leacue For Nursinc Epucation held 
a meeting at the Elizabeth General Hospital, 
Elizabeth, September 22. Mary J. Stone, 
official delegate from the State League to the 
National Convention, gave a most interesting 
report. Ida F. Austin gave an instructive 
lecture on the Early History of Nursing, 
illustrated by lantern slides. A social hour 
followed and refreshments were served by 
the faculty of the Elizabeth General Hospital. 


New York: Tse New Yorx Sratr 
Nurses’ Association is holding its annual 
meeting at the time this Journal is in press. 
A. report will appear in December. Buffalo.— 
District No. 1 held a regular meeting at the 
Y. W. C. A. on September 27, Miss McDede 
presiding. Very interesting reports of the 
Seattle convention were read. It was decided 
to publish a paper called The Reflections of 
Western New York, which will contain edi- 
torials, business news, notices and alumnae 
news. Four delegates were elected to attend 
the state convention in New York City. One 
delegate was chosen from Niagara Falls. 
Rochester.—A celebration of the fiftieth an- 
niversary of the State Charities Aid Asso- 
ciation will be held on November 24 and 25. 
Important speakers on the topics of Child 
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Welfare, Public Health and Mental Hygiene 
will be in the city, and the meetings will be 
open to the public. Headquarters will be 
at the Hotel Seneca. Tue Genesee VALLEY 
Nurses’ AssociaT1Ion held a meeting at the 
Club House on September 26, when Eunice 
A. Smith gave an interesting report of the 
convention in Seattle. The report of the 
Club House and Directory for 1921-22 shows 
that $1,000 has been placed at interest, all 
expenses paid, and a balance of $500 at the 
end of the year; 287 nurses were registered 
with the directory during the year. The 
Club House has accommodations for the reg- 
istrar, a housekeeper, nine nurses, and for 
one guest. Clifton Springs.—The Geneva 
City Hospital, the Frederick Ferris Thompson 
Memorial Hospital, and the Clifton Springs 
Sanitarium are codperating this fall in a 
group instruction plan whereby one instructor 
will teach in the three training schools the 
subjects: Anatomy and Physiology, Drugs 
and Solutions, Materia Medica, Bacteriology, 
and Psychology, each school having the in- 
structor three half days each week. Gertrude 
Strong Bates, class of 1919, Clifton Springs 
Sanitarium, has accepted the position of In- 
structor. Drstrict No. 4 held a regular meet- 
ing at Hospital of the Good Shepherd, Syra- 
cuse, on October 12 with 62 members present. 
Routine business was transacted. Report was 
given by Miss Sherwood on her trip to Seattle 
and the National Convention. Address by 
Miss Sibley on her trip to Newfoundland with. 
Dr. Grenfell. Refreshments were served by 
the Alumnae Association of the Good Shep- 
herd Hospital. Auburn.—Tue Ausurn Ciry 
HosprraL ALUMNAE met in the Nurses’ Home 
September 29. Several new members were re- 
ceived and plans were made for a busy win- 
ter. Saranac Lake.—TuHe Saranac Lake 
GrapuaTe Nurses’ Association held a meet- 
ing at the home of Mrs. Denny on October 
3 with twelve members present. A _ large 
amount of business was transacted. Arrange- 
ments were made for the annual Donation 
Day at the hospital, November 2. Jamaica.— 
Tse Mary Immacutate Hosprrar is proud 
to report, in connection with fire prevention 
week, that its building is of fireproof construc- 
tion and that fire drills are conducted from 
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time to time and all attaches are instructed 
as to their duties in case of emergency. 

North Dakota: Tue Dakota 
State Boarp oF Nurse EXAMINers will hold 
its next examination November 21 and 22 
at Fargo. All applications must be in the 
hands of the Secretary at least twenty days 
prior to examinations, M. Clark, Secretary 
and Treasurer, General Hospital, Devils Lake, 
N. D. All nurses completing training by Jan- 
uary 2, 1923, are eligible to take the examina- 
tions. 

Ohio: Tue Nurses’ Examininc Commirt- 
TEE OF THE Onto StaTE Mepicat Boarp will 
hold an examination for applicants for nurse 
registration on December 18, 19 and 20, at 
Memorial Hall, Columbus. Applications 
should be made well in advance, to Nurses’ 
Examining Committee, Ohio Building, Fourth 
and Main S+reets, Columbus. Columbus.— 
Pustic HeattH Nurses IN THE SOUTHERN 
District held the quarterly conference on 
September 8, at the Elks’ Club, Margaret 
Dorsey presiding, with an attendance of 
eighty-seven. Gertrude Armstrong, State De- 
partment of Health, conducted the opening 
round table on Tuberculosis, followed by 
Hilda Hauss, State Department of Health, on 
Pre-natal Work. Miss Farmer, Chief, Bureau 
of Public Health Nursing, gave a talk on 
School Nursing with special emphasis on 
codperation between nurses and_ teachers. 
Mrs. Norma Selbert, Ohio State University, 
gave a splendid talk on The Essential Points 
to Observe when Doing Public Health Nurs- 
ing. Miss C. V. McKee, Chief Examiner, 
State Registration for Nurses, gave a five 
minute talk on Registration, showing the 
value of registration and urging nurses who 
are not registered in Ohio but are registered 
in other states to be registered in Ohio. At 
the afternoon session, Dr. Snively, Director, 
State Department of Health, gave an address 
of welcome. He was followed by Dr. F. G. 
Boudreau, Chief, Division of Communicable 
Diseases, who spoke on the development of 
public health nursing throughout the state 
and coéperation between public health nurses 
and physicians. Dr. R. G. Leland, Chief, Di- 
vision of Hygiene, State Department of 
Health, gave a talk on Child Hygiene with 
special reference to future plans in division. 


Dr. H. J. Gerstenberger, Cleveland, gave a 
short talk on Feeding of Children. He was 
followed by Dr. Champion of Cleveland, who 
gave quite an exhaustive talk on Nutrition of 
Children and outlined the work as it is being 
done in Cleveland under his direction. Dr. 
H. G. Beatty, Columbus, spoke on cleft palate 
and defective speech and methods of cor- 
rection. Mrs. Burt followed Dr. Beatty with 
a talk on Social Hygiene. The closing hour 
was devoted to open business on any subject 
by the nurses attending the conference. 
Cleveland.—Tue ALUMNAE OF THE SCHOOL 
or Nursinc or St. Jonn’s Hosprrar held 
their annual election October 3, with the fol- 
lowing result: President, Glyde Hamel; vice- 
president, Helen Slamen; secretary, Bertha 
McKeen; treasurer, Gladys Vaughn. 
Pennsylvania: Philadelphia. — Tue 
ALUMNAE ASSOCIATION OF THE PRESBYTERIAN 
HospitaL IN Purcapecpy1a have in the past 
year raised $5,000 to complete a $20,000 en- 
dowment. This sum entitles the Association 
to the use of two private rooms in the hos- 
pital for its sick members. Any paid up mem- 
ber is eligible and may use the room upon 
application to the secretary. The sum was 
raised by entertainment and personal sub- 
scription, and much hard work on the part of 
all the members. Tae ALUMNAE ASSOCIATION 
OF THE PROTESTANT EpiscopaL HosPitaL IN 
PurapetPuia held its first fall meeting on 
October 4 in the Nurses’ Home, with 16 
present. It was voted to send four paid dele- 
gates to the state convention in Wilkes Barre. 
A report came from the Red Cross of a 
disabled and needy graduate of an early class. 
Mrs. Adelaide Wright Pfromm gave an excel- 
lent report of the convention in Seattle. A 
hearty welcome was given Harriet M. Gil- 
lette, who was recently appointed Directress 
of Nurses. Edith L. Wood, class of 1910, is 
recuperating from typhus fever contracted 
while serving in Russia. Blanche Knox, class 
of 1901, who returned a year ago from Near- 
East duty is now instructor of nurses at the 
Germantown Hospital. Tae AtumwNnag Asso- 
CIATION OF THE Memortat Hosprrat, Rox- 
BOROUGH, has pledged itself to meet the ex- 
penses of sending the pupil nurses to the Cen- 
tral School of Nursing in Philadelphia. It is 
hoped that other alumnae associations may be 
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interested and possibly inspired to follow its 
example, especially when the hospital proper 
is not financially in a position to offer its 
pupil nurses the advantages which the Central 
School affords. Tue Samaritan Hospirar 
ALUMNAE AssocIATIOoNn held its annual meet- 
ing on September 25, in the Nurses’ Home, 
with thirty-six present. Election of officers: 
President, Jean Magee; vice-president, Maud 
LeVan; secretary, Jessie M. Rowe; assistant 
secretary, Catherine Bothoff; treasurer, Mar- 
tha Wannemacher. After the routine business, 
the meeting became a social affair, there being 
a number of non-resident members present 
who have been absent for a few years. A 
special meeting was called for October 10, at 
which time two delegates were elected to the 
State Convention at Wilkes Barre. A musi- 
cal programme is being planned for the next 
meeting. The Endowment Fund is growing 
rapidly and will soon be ready to turn over to 
the hospital to be used in the building of the 
new hospital. Braddock.—Amy Linsen- 
‘mayer has resigned as Assistant Directress of 
nurses at the Braddock General Hospital and 
has become Assistant Night Supervisor at the 
‘Western Pennsylvania Hospital, Pittsburgh. 
Tue BrappocK GENERAL HospiTraL ALUMNAE 
AssocraTIon will hold a bazaar during the 
first week in December. Each graduate of 
the school is asked to send some contribution 
for the bazaar with wishes for its success. 
They should communicate with the chairman 
‘of the Social Committee, Roxanna Gray, 1415 
Macon Street, Swissvale, Pa. York.—Dts- 
trict 4 held a meeting at the York Hospital 
‘on September 23 which was well attended. A 
report of the Seattle convention was given by 
the president, Netta Ford. Luncheon was 
served by the Board of Directors of the hos- 
pital after the meeting. 

South Dakota: Tue Daxora 
State AssociaTION OF GRADUATE Nurses held 
its annual meeting on August 23, 24 and 25, 
at the Library Club Rooms, Rapid City, with 
the following programme: The address of 
welcome was given by Judge Walter Miser, 
response by Mrs. Myra Noyes. Reports of 
the Seattle Convention by Lillian Zimpher, 
Ellen McArdle, Mrs. Elizabeth Dryborough. 
August 24, Morning, Public Health Section. 
Address: Dr. Park B. Jenkins, State Depart- 
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ment of Health. Address: Dr. Clara Hayes, 
State Department of Health, Purpose, Provi- 
sion and Suggestive Means of Administration 
of the Sheppard Towner Bill. A County Pro- 
gramme, Katharine Rhodes. A_ Nutrition 
Programme, Mary Dolvey, Extension Depart- 
ment, State College, Brookings. Tuberculosis 
Clinics, Dr. Woodworth, State Tuberculosis 
Sanitarium. The Relation of Diet to Den- 
tistry, by Dr. C. H. McDowell. Private 
Duty Section: Are Private Duty Nurses 
Keeping up the Standards of Nursing? Mar- 
garet O’Connell. The Benefits of our Alum- 
nae, Dora J. Hovick. August 25, Morning, 
Papers—Training School Management, Anna 
Haugan, Sioux Falls; Dr. Richard Olding 
Beard, His Relation to the Nursing Profes- 
sion, Ethel Hughes; Diet in Health and Dis- 
ease, Elizabeth Thom; A Social Service Secre- 
tary in a Rural Community, Mrs. Pheobe 
Schnellbach. The social features of the Con- 
vention were a reception and tea given by the 
Methodist Deaconess Hospital, a trout fry at 
tourist camp, an auto trip to one of the 
beauty spots in the Black Hills, with picnic 
supper. The officers elected are: President, 
Ellen McArdle; vice-presidents, Stella Ulsted, 
Elva L. Wade; recording secretary, Mable 
Woods; corresponding secretary, Carrie E 
Clift; treasurer, Myles W. Hickok; auditor, 
Hazel Dolan. 

Tennessee: THE TENNESSEE 
Nurses’. Association held its seventeenth an- 
nual meeting in Knoxville, October 9 and 10 
The Invocation was given by Rev. F. F 
Brown; address of welcome by the Honor- 
able E. W. Neal, mayor of Knoxville; Miss 
Archie Hobson of Knoxville and Mrs. M. R. 
Brown of Chattanooga responded. Mrs. D. T 
Gould, president of the Association, in her 
address urged that an intensive legislative 
educational campaign be carried on and that 
the efforts for the year be centered on build- 
ing up our alumnae and districts in prepara- 
tion for a new bill and that we do not force 
a legal issue until we are better prepared. 
The reports of the committees were splendid, 
the National Relief Fund Committee, espe- 
cially, had a report the nurses were all proud 
of. In the Publicity report, nurses were urged 
especially to make use of the committee in 
sending in interesting reports and each dis- 
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trict was urged to put forth more effort in 
securing Journal subscriptions. In the Sec- 
tional Report, Public Health seemed to be the 
strongest. At noon of the first day the mem- 
bers were entertained with a delightful lunch- 
eon given at the Y. W. C. A. On the after- 
noon programme Dr. E. C. Ford read an in- 
teresting paper on Medical Inspection of 
Schools and Mrs. K. Andrews of Chattanooga 
read one on The Industrial Nurse in the 
South. Evelyn Chase of the State V. D. De- 
partment gave an excellent talk on V. D. 
work and its needs, especially along educa- 
tional lines. On Monday evening, the mem- 
bers were delightfully entertained by Carl R 
Roberts, who gave a dinner and theater party 
The dinner was given at the Whittle Springs 
Hotel a lovely place about three miles north 
of Knoxville. During the dinner a most en- 
tertaining programme was rendered, after 
which cars carried them back to Knoxville to 
the Theater. Tuesday morning Dr. L. D. 
Hill of Knoxville very ably discussed Breast 
Feeding of Children. Dr. Harrison discussed 
Goitre and treatment. Dr. S. H. Hodge gave 
a very interesting and instructive talk on the 
Use of Radium in Cancer. Leah Fletcher, a 
business woman and president of the State 
Association of Business and Professional 
Women gave a very instructive talk that 
would be beneficial to every nurse. Miss 
Divine gave an interesting talk on the nurse 
in follow up work of the disabled veteran, 
Miss Divine being Director of that work for 
the Southern Division. Dixie Sample of 
Memphis very ably opened discussion on State 
Legislation in the Nuring Profession, which 
brought out many instructive and helpful 
suggestions. At noon the Knoxville Nurses’ 
Association gave a sectional luncheon at the 
Farragut Hotel. Sunday preceding the meet- 
ings, hospitality was offered by the Fort San- 
ders Hospital, where the Board of Directors’ 
meeting was held. After the meeting there 
was a lovely dinner, favors being small dolls 
dressed in nurses’ uniforms. Following the 
election of officers on Tuesday afternoon a 
meeting of the new Board of Directors was 
held, at which time the regular state com- 
mittees were appointed. The next meeting 
is to be held in Chattanooga. At the close of 
the meetings delegates were given a delightful 


automobile ride around the city, stopping at 
Kuhlman’s Drug Store where refreshments 
were served The following officers were 
elected to serve 1922-23 President, Mrs 
Dorsey T. Gould, Nashville; vice-presidents, 
Mrs. G. A. Blair, Knoxville, and K. Andrews, 
Chattanooga; secretary, Annie Feltus, 869 
Madison Avenue, Memphis; treasurer, Mary 
Hathcock, Fort Sanders Hospital, Knoxville 
Chairmen of committees are: Ways and 
Means, Evelyn Chase, Nashville; Publicity, 
Mrs. E. Bowyer, Nashville; Relief Fund, N 
Plewes, Chattanooga; Revision, J. Wright, 
Knoxville; Nominating, Edith McIntosh, 
Memphis; Arrangements and Programme, 
Mrs. C. E. Ferree, Chattanooga District 
presidents are: No. 1, Mrs. T. J. Hunn, Mem- 
phis; No. 2, Ella McArtor, Knoxville; No. 3, 
Mary Sproul, Nashville; No. 4, Mary Hen- 
nessee, Chattanooga 


Utah: Salt Lake City.—The club of “out- 
side nurses” which has been in existence for 
two years, meets on the last Saturday after- 
noon of each month with a programme con- 
sisting of business, a lecture, and _ refresh- 
ments. Some very fine lectures have been 
given. Occasionally music replaces the lec- 
ture. 


West Virginia: THe West 
State Nurses’ Association held its annual 
meeting on August 31 and September 1. It 
was decided to discontinue the district form 
of membership and have membership by alum- 
nae associations and individuals. Mrs. Cook 
was reélected president; and Mrs. Bullard, 
secretary. 


Wisconsin: Tue Wisconsin STATE NuRSES’ 
AssocraTion held its thirteenth annual meet- 
ing in Oshkosh, October 4, 5, and 6, jointly 
with the Wisconsin League of Nursing Educa- 
tion. One hundred and eighty were regis- 
tered. The members had with them Mary C 
Wheeler of Chicago, Helen Scott Hay, recently 
Director of the Red Cross Nursing Service in 
Europe, and Adda Eldredge, Director of 
Nursing Education in Wisconsin. All brought 
pleasure and inspiration. Stella Mathews, 
recently returned from Poland, gave a most 
interesting paper on Public Health Nursing 
in Poland. Many interesting reports from 
delegates to the convention at Seattle were 
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given. Much work was done in revising the 
constitution and by-laws of the Association. 
Pledges were made to the various funds. 
The nurses of District No. 6 were prepared 
for both business and pleasure. The time 
spent at Oshkosh will be a pleasant memory. 
Many thanks are due Miss Reid, the presi- 
dent, who had the business for each day so 
efficiently planned. Officers elected are: 
President, Agnes Reid, Bradley Memorial Hos- 
pital, Madison; vice-presidents, Mrs. E. F. 
Nelson, Oshkosh; Mary Reynolds, Carleton 
Hotel, Milwaukee; secretary, Erna Kowalke, 
85 Oneida Street, Milwaukee; treasurer, 
Margaret Pakenham, 355 Farwell Avenue, 
Milwaukee. The 1923 Convention will be 
held at LaCrosse, Wis. Milwaukee.—Ar 
THE MisstssipP1 VALLEY CONFERENCE a debate 
was held by Public Health Nurses at a round 
table on the subject: Resolved that Tuber- 
culosis Nursing is More Effective when 
Specialized than when Included in a General 
Programme. The Fourth and Fifth Districts 
held their monthly meeting at the Milwaukee 
Nurses’ Club on September 27. Owing to 
the resignation of the President, First Vice- 
president, Second Vice-President and Secre- 
tary, the following officers were elected: 
President, Delphine Hines; vice-presidents, 
Mildred Fehlhauer, Helen Wipperman; secre- 
tary, Nelly Van Kooy; treasurer, Lillian 
Lubben. The delegates to the annual meeting 
were appointed. On September 15 twenty- 
six Base 22 nurses gave a surprise dinner in 
honor of Stella Mathews, who has recently 
returned from Poland, where she served for 
the last two and a half years in the capacity 
of organizing the nursing work there. Sr. 
Josepn’s Nurses’ ALUMNAE met at St. 
Joseph’s Hospital September 26. Two dele- 
gates were appointed to represent the Alumnae 
at the state meeting in Oshkosh. Marsh- 
field—Tue Eicutn District ASsocIATION 
held its regular meeting August 22 at St. 
Joseph’s Hospital. Delegates were appointed 
for the annual meeting. Previous to the 
meeting the members were entertained at 2 
luncheon by the Sisters of St. Joseph’s Hos- 
pital—the pupil nurses serving. Sister M. 
Bartholmea read a paper on Training School 
Problems which she had written to read be- 
fore the Catholic Hospital Convention. Cath- 
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erine Cannivet, graduate of St. Joseph’s Hos- 
pital, has accepted a position as anaesthetist, 
and Priscilla Alden as obstetrical nurse, with 
the Marshfield Clinic. Madison.—Txe Srate 
Boarp or HeattH has appointed the follow 
ing: Mary Dunwiddie, graduate of the Pres- 
byterian Hospital, Chicago, for advisory work 
in the southern half of the state, Emily I. 
Elliott, graduate of the Massachusetts Gen- 
eral; and Anna H. McCarthy, graduate West- 
boro State Hospital, Westboro, Mass., for 
Maternity and Infant Health Center work. 


BIRTHS 


To Mrs. Harry Hollowell (Lydia Florence 
Allison, class 1915, Protestant Episcopal Hos- 
pital in Philadelphia), a daughter, Betty Alli- 
son, September 9. 

To Mrs. A. L. Colglazier (Florine Boyl, 
class of 1919, Robert W. Long Hospital, In- 
dianapolis), a daughter, Lillian Katherine, 
September 6. 

To Mrs. H. G. Mauk (Quinnella Croft, 
class 1911, Montefiore Hospital, Pittsburgh, 
Pa.), a daughter, Shirley Anne, August 29. 

To Mrs. Washington Merscher (Theda S. 
Dengler, class 1912, Germantown Hospital, 
Philadelphia), a son, William Robert, July 15. 

To Mrs. A. D. Thorne (Mayme Ellington, 
class 1912, Christ’s Hospital, Topeka, Kas.), 
a son, Charles Percy, August 8. 

To Mrs. Harry Megargle (Mary Forsythe, 
class 1918, Protestant Episcopal Hospital in 
Philadelphia), a son, August, 1922. 

To Mrs. Harry M. Corbett (Marie Free- 
land, class of 1915, Lankenau Hospital, Phil- 
adelphia), a daughter, Harriet Freeland, Sep- 
tember 2. 

To Mrs. Howard Relation (Selina Fromer, 
class 1911, Lenox Hill Hospital, New York), 
a son, Howard, Jr., September 1. 

To Mrs. N. Lowell (Leah Horn, class of 
1907, Lenox Hill Hospital, New York), a son, 
DeWitt James, July 11. 

To Mrs. Harvey Spahn (Etta W. Howell, 
class of 1914, Braddock General Hospital, 
Braddock, Pa.), a daughter, Sara Annetta, 
August 15. 

To Mrs. Charles Wright (Mary Kanode, 
class 1917, Christ’s Hospital, Topeka, Kas.), 
a daughter, Mary Ella Louise, September 10. 

To Mrs. Alice Bearse Lover (Massachu- 
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setts Homeopathic Hospital, Boston), a 
daughter, July 3. 

To Mrs. Carl Burns (Marie Lukeard, 
class of 1920, Mercy Hospital, Council Bluffs, 
Iowa), a daughter, September 10. 

To Mrs. William J. O'Donnell (Catharine 
McCarthy, class 1919, St. Joseph’s Hospital, 
Reading, Pa.), a son, August 29. 

To Mrs. Harry S. Bull (Mary E. McGrath, 
class of 1913, Auburn City Hospital, Auburn, 
N. Y.), a daughter, September 26. 

To Mrs. D. Banks Moist (Naomi McKin- 
ney, class 1915, Lewiston Hospital, Lewiston, 
Pa.), a daughter, Eva Ruth, August 17. 

To Mrs. Flora Coleman Mocas (Massa- 
chusetts Homeopathic Hospital, Boston), a 
son, July 9. 

To Mrs. Peter Samuelson (Henrietta Mor- 
rison, class of 1920, St. Anne’s Hospital, Chi- 
cago), a son, July 7. 

To Mrs. John R. Fries (Ethel Myer, class 
1916, Methodist Episcopal Hospital, Phila- 
delphia), a son, John Robert, August 28. 

To Mrs. Stanley C. Walker (Edna C. 
Rachek, class of 1914, House of the Good 
Samaritan, Watertown, N. Y.), a daughter. 

To Mrs. George Hunt (Kathryn Rinehart, 
class of 1911, Samaritan Hospital, Philadel- 
phia), a daughter, September 23. 

To Mrs. Otis Young (Frances Scott, class 
of 1920, Christ’s Hospital, Topeka, Kas.), a 
daughter, Frances Louise, August 9. 

To Mrs. Kenneth White (May Sloothower, 
class of 1920, Methodist Episcopal Hospital, 
Philadelphia), a daughter, Evelyn Louise, 
September 18. 

To Mrs. Spencer D. Whiting, (Carolyne 
Stupka, class of 1917, Illinois Training 
School, Chicago), a son, Edwin Bradford, 
July 4. 

To Mrs. William Sunday (Minnie Walker, 
class of 1915, Altoona Hospital, Altoona, Pa.), 
a son, September 29. 

To Mrs. Arthur Rowe (Margaret Wilson, 
Protestant Episcopal Hospital, Philadelphia), 
a daughter, Betty. Jean, in September. 

To Mrs. John Vadder (Helen Zorn, class 
of 1918, St. Anne’s Hospital, Chicago), a 
daughter, Gertrude, in July. 

A Correction. —In the August Journal, the 
notice of a birth of a daughter to Mrs. B. 
Mack should have read graduate of St. Anne’s 


Hospital, instead of Presbyterian Hospital. 
The item was sent incorrectly by the Chicago 
correspondent. All who send items are urged 
to be extremely careful as to their accuracy 
and to print proper names, unless a type- 
writer is used.—Ed. 


MARRIAGES 


Marion Anderson (class of 1921, Indian- 
apolis City Hospital), to Frank P. Hankins, 
August 18. 

Anne P. Battles (class of 1920, Hacken- 
sack Hospital, Hackensack, N. J.), to Carl 
J. Glettenberg, August 26. Both are study- 
ing at the Moody Bible Institute, Chicago, in 
preparation for mission work. 

Mrs. Margaret Bonaffon (University of 
Pennsylvania Hospital, Philadelphia), to Mr. 
Pines, July 4. 

Wahneta Bonine (class of 1921, Christ’s 
Hospital, Topeka, Kas.), to Martin Titus, Au- 
gust 6. 

Hilda Bonsfield (class of 1921, Hacken- 
sack Hospital, Hackensack, N. J.), to Ralph 
Donning, M.D., September 16. At home, 
Hackensack. 

Jean S. Comba (class of 1918, American 
Stomach Hospital, Philadelphia), to David B. 
Rankin, August 4. At home, Ottawa, Can- 
ada. 
Mary Daisy Cox (graduate of the Mount- 
ainside Hospital, Montclair, N. J.), to Theo- 
dore Reimers, September 14. At home, New 
York City. 

Helen L. Creed (class of 1920, Presby- 
terian Hospital, Chicago), to Homer Reed 
Hatchett, September 25. 

Ruth M. Davis (class of 1919, Massachu- 
setts State Infirmary, Tewksbury), to Russell 
Swan, September 26. 

Pauline W. Doe (class of 1912, Augusta, 
Maine, State Hospital, and Bellevue and Al- 
lied Hospitals, New York), to Melvin E. 
Hutchinson, August 15. At home, Winthrop, 
Maine. 

Edna E. Ferguson (Methodist Episcopal 
Hospital, Indianapolis, Indiana), to Hollis P. 
Hondacher, October 6. 

Marjorie Prue Fogh (class of 1916, Amer- 
ican Stomach Hospital, Philadelphia), to Al- 
fred Stromerson, August 4. At home, Los 
Angeles, Cal. 
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Amy Gunn (class of 1922, Clifton Springs 
Sanitarium, Clifton Springs, N. Y.), to Ed- 
ward Wright, in July. 

Madge Gunter (class of 1920, Christ’s 
Hospital, Topeka, Kas.), to Lester Titus, Au- 
gust 19. 

Annie E. Hammers (class of 1919, York 
Hospital, York, Pa.), to Julian Reed, July 6. 
At home, Williamsburg, Ky. 

Frances Mabel Harris (class of 1921, 
Highland Hospital, Asheville, N. C.), to Ar- 
thur Jackson, September 12. At home, 
Shiioh, Fla. 

Lucretia Haywood (class of 1921, Luth- 
eran Hospital, Moline, Ill.), to Walter T. 
York, July 15. At home, Moline. 

Olga E. Holler (Protestant Episcopal 
Hospital, Philadelphia), to Maurice Bond, 
M.D., September 4. 

Doris Houghton (class of 1921, Massa- 
chusetts Homeopathic Hospital, Boston), to 
Donald Phelps, September 7. 

Barbara Keizer (class of 1920, Hackley 
Hospital, Muskegon, Mich.), to Leow Hus- 
ton Wallace, September 4. At home, Chicago. 

Katherine Kniep (class of 1902, Kings 
County Hospital, Brooklyn, N. Y.), to Adam 
C. Custer, September 16. At home, Windsor, 
California. 

Emily Kron (Methodist Episcopal Hos- 
pital, Des Moines, Iowa), to Robert Nettle- 
ton, July 12. 

Tryne Maria Lainio (class of 1920, Nor- 
wegian Lutheran Deaconess Hospital, Brook- 
lyn, N. Y.), to Wiliard Smith, July, 1922. 

Charlotte E. McBride (class of 1921, 
Indianapolis City Hospital), to Clarence E. 
Greiner, October 10. 

Emma F. Meachern (class of 1912, Ellis 
Hospital, Schenectady, N. Y.), to C. A. Sim- 
ons, Jr., September 8. At home, Troy, N. Y. 

Georgia Messner (class of 1919, Illinois 
Training School, Chicago), to Virgil Wescott, 
M.D., July 3. At home, Chicago. 

Gertrude Miller (class of 1920, Boston 
City Hospital, Boston, Mass.), to Carl E. 
Barstow, M.D., September 3. 

Emma B. Nelson (class of 1922, Nor- 
wegian Lutheran Deaconess Hospital, Brook- 
lyn, N. Y.), to Gustav Bjornsen, September 2. 

Julia Strong Phillips (class of 1915, Met- 
ropolitan Hospital School of Nursing, Welfare 


Island, New York City), to J. Burton Rob- 
erts, M.D., September 30. At home, Phila- 
delphia. 

Helen Ina Pierce (class of 1920, A. Bar- 
ton Hepburn Hospital, Ogdensburg, N. Y.), 
to Loyd D. Davis, October 1. At home, Win- 
throp, N. Y. 

Mary Elizabeth Rice (class of 1910, St. 
John’s Hospital, Yonkers, N. Y.), to Erwin 
A. Suehs, September 9. At home, Astoria, 
Long Island. 

Clara Beaumont Roberts (class of 1921, 
Arnot-Ogden Hospital, Elmira, N. Y.), to 
Richard Evans Myer, July 24. At home, 
Elmira. 

Marilla Robinson (class of 1921, Auburn 
City Hospital, Auburn, N. Y.), to Robert 
Gregory, September 2. 

Gertrude Rush (class of 1919, Clifton 
Springs Sanitarium, Clifton Springs, N. Y.), 
to Vincent Brown Coffin, September 16 

Mildred Shallenbergen (class of 1914, 
Braddock General Hospital, Braddock, Pa.), 
to Mr. Moyer, August 12. 

Eulalie Singer (class of 1910, Lankenau 
Hospital, Philadelphia), to Michael A. Rosler, 
September 28. At home, Wesleyville, Pa. 

Lena F. Warrington (Mercy Hospital, 
Des Moines, Iowa), to Ross Lee, Septem- 
ber 15. 

Frances Whynott (class of 1916, Massa- 
chusetts Homeopathic Hospital, Boston), to 
John Leyden, July 18. At home, Hill, N. H. 


DEATHS 


Mrs. Raymond L. Bush, on May 26, at 
Johannesburg, South Africa. A son was born 
to Mrs. Bush on May 10, and she was re- 
covering her strength when she suffered an 
attack of influenza, which quickly caused 
death. The baby lived. Mrs. Bush is buried 
near other missionaries who have passed on 
while in service. 

Mrs. Nellie Mallory Bussell (class of 
1897, Illinois Training School, Chicago), Sep- 
tember 19. Mrs. Bussell did a great deal of 
work during the war in connection with The 
American Red Cross. She was a woman 
highly esteemed by her associates and her loss 
will be an irreparable one. 

Sister Emma Detmer (graduate of the 
Deaconess Hospital School of Nursing, Cin- 
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cinnati, Ohio), September 4. She was the 
principal of the same school for a number 
of years and was engaged in hospital service 
for nearly twenty years. She was ill for many 
months, though with patience and cheerful- 
ness she endured her trials to the last. She 
was efficient and enthusiastic in the work and 
is greatly missed by all her co-workers and 
friends. 

Barbara E. Goodine (class of 1906, Met- 
ropolitan Hospital School of Nursing, Welfare 
Island, New York City), on August 23, at 
St. Joseph’s Hospital, Baltimore, Md. The 
news of Miss Goodine’s death came as a great 
shock and caused deep sorrow to her many 
friends. Prior to her departure from the 
Metropolitan in 1919, Miss Goodine had, for 
a number of years, been one of the Assistant 
Superintendents, also Instructor, in the School 
of Nursing. Never, surely, could there have 
been a more devoted, more efficient, or more 
successful teacher—of her pupils, many in- 
deed “shall rise up and call her biessed”— 
and her memory will long be cherished among 
her fellow-workers. 

Lucille Hardie (class of 1920, Physicians 
and Surgeons Hospital, Muskogee, Oklahoma), 
of tuberculosis, July 1. Miss Hardie had done 


private duty nursing since her graduation. 
Her cheerful and pleasing disposition en- 
deared her to all. Her service to her patients 
was marked by that quality of thoroughness 
which makes for perfection. She will be 
greatly missed by all who knew her. She 
leaves a host of friends and relatives. Burial 
was at her old home, Hartman, Arkansas 

Wilhelmina Heller (class of 1891, Clark- 
son Memorial Hospital, Omaha), on October 
7, at St. Anthony’s Hospital, Denver, Colo 
Burial was at Albany, N. Y 

Beatrice LeSueur (class of 1907, St. John’s 
Hospital, Yonkers, N. Y.), at her home in 
Ottawa, Canada, after a lingering illness 

Kathleen A. McMahon (class of 1913, 
Metropolitan Hospital School of Nursing, 
Welfare Island, New York City), in August, 
1922. Miss McMahon was visiting her for- 
mer home in Ireland when she met with the 
accident which caused her untimely death 
Her many friends and classmates were deeply 
grieved when the sad news reached them 

Emma Marker (class of 1918, Mercer 
Sanatorium, Mercer, Pa.), in the Franklin 
County Tuberculosis Sanitarium, Columbus, 
Ohio. 

Kathryn Rayner  (Medico-Chirurgical 
Hospital, Philadelphia), on September 21. 


TOO LATE FOR CLASSIFICATION 


Grace M. Cunnell of Malden,. Mass. (class of 1912, Trull Hospital, Biddeford, Maine), 
on August 2, at Melrose Hospital, Melrose, Mass., following an operation for intestinal ulcer. 
Miss Connell had been engaged in private nursing since graduation. She possessed rare tact and 
filled her niche in life with devoted love and service to all her patients. Relatives and friends 


mourn her loss. 


Mrs. Charles J. Frain (Myrtle Iola Saunders, class of 1916, Mission Hospital, Asheville, 
N. C.), on October 15, at The Pines, in Asheville. Mrs. Frain died of tuberculosis; she was ill 
only three weeks. Until her marriage, less than two years ago, she had done private duty 
nursing in Asheville, with the exception of the time she spent in Government service during the 
World War. She was an active alumnae member, and her associates feel deeply their loss. 


Burial was at her old home, Marion, N. C 
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BOOK REVIEWS 


Foops OF THE FoREIGN-BorN IN RE- 
LATION TO HEALTH. Bertha M. Wood. 
Whitcomb and Barrows. Boston. 
Price $1.25. 

Every public health nurse, physician, 
and social worker, who deals with new- 
comers from Europe, must meet at every 
turn, problems of diet. Sometimes the 
problem is an economic one, when the 
income of the family is inadequate; 
sometimes the problem is social, involv- 
ing on the part of the newcomers an in- 
ability to find in American markets their 
accustomed foodstuffs; sometimes the 
problem is a medical one, involving the 
treatment of diseased conditions, such 
as tuberculosis, malnutrition, constipa- 
tion, etc. In every case the adviser of 
the foreign-born must understand the 
patient’s food habits, tastes and preju- 
dices. Only with such an understanding 
can the nurse or social worker interpret 
the accustomed foreign dietaries in terms 
of foods which can be secured in Ameri- 
can markets. 

The amount of practical information 
which Miss Wood has managed to com- 
press into this slender volume of one 
hundred pages is amazing and is made 
possible only by her compact style and 
her economy of words. This quality 
alone will endear the book to the 
busy professional workers. Each of its 
brief chapters gives an account of 
the dietary background of an im- 
portant racial group in this country, 
explaining the conditions and dietary 
habits of the people in their native land 
and indicating their food problems here, 
with special reference to health. Dis- 
eases in which diet is a factor are re- 
ferred to, and diets and recipes for these 
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diseases are given for each nationality. 
In suggesting adaptations of the foreign 
diets to American conditions, Miss 
Wood’s point of view is refreshingly 
human and understanding. We have 
here no mere test-tube dietitian. The 
author of this booklet has studied peo- 
ple as well as foods. She realizes that 
the new immigrants are “just folks” 
exactly as the earlier immigrants were 
“just folks,” and with a broad under- 
standing of people and prejudices she 
meets her problem. “In our hospitals 
and dispensaries we usually find only 
American foods prescribed for diets.” 
We often hear it said that foreigners 
should learn to eat American foods, 
since they are to live in this country. 
Miss Wood, the author of this booklet, 
says, however, “Our milk soups are nu- 
tritious, but so are theirs; why not learn 
what they are and prescribe them? The 
same is true of othér foods. If we study 
their customs and acquaint ourselves 
more and more with their foods, we shall 
not only broaden our own diet by the 
introduction of new and _ interesting 
dishes, but we shall be better able to 
help these foreign-born to adjust them- 
selves to their new conditions.” 

Not only the professional, medical 
and social worker, but the housewife 
who is interested in cookery as a fine art, 


will wish to possess a copy of this book.- 


The reviewer personally was delighted 
to find, for instance, that “Zabaione,” 
that most delectable of the Italian a la 
carte, is as simple to make as it is delic- 
ious and nutritious. 
SaLty Lucas JEAN 
Director Child Health Organization of 
America. 
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INDIVIDUAL Gymnastics. A Handbook 
of Remedial and Corrective Gymnas- 
tics. Lillian Curtis Drew. Lea and 
Febiger. New York. Price, $2.00 


Miss Drew, who is Director of the 
Department of Corrective Gymnastics, 
Central Branch, Y. W. C. A., New York 
City, has succeeded in presenting in this 
little book a readable, simple, and 
graphic description of corrective exer- 
cises for individuals suffering from 
various types of remedial deformities. 

The chapters on posture are unusually 
suggestive, both with regard to the 
meaning and importance of good posture 
as a business asset, and the methods 
used to stimulate interest in correcting 
a faulty posture. 

At this time when so many people are 
accepting the doctrine of the “Daily 
Dozen,” it is a satisfaction to find a 
book which presents in easy terms the 
facts of body structure, muscle co6r- 
dination, and the causes of variation 
from the normal. Why certain exercises 
are advisable, how to overcome common 
complaints such as flat foot and consti- 
pation, how to inspire the individual to 
persevere in these exercises, and the 
latest methods of recording progress,— 
all the material in this book is valuable 
to the layman as well as to the teacher. 

Excellent drawings illustrate each pro- 
cedure, and short chapters at the end of 
the book deal briefly but helpfully with 
the subject of Infantile Paralysis, 
Shoes, Underweight and Overweight. It 
should be an indispensable text book for 
instructors in physical education, and 
very useful for nurses desiring to rec- 
ommend preventive exercises for minor 


defects. 
DorotHy DEMING 


Henry Street Settlement, New York 


HYGIENE AND SANITATION. A_ Text 
Book for Nurses. By George M. 
Price, M.D. Fourth Edition. Lea 
and Febiger, Philadelphia and New 
York. Price, $2.25. 

In this revised edition, Dr. Price pre- 
sents in a very clear manner the broad 
facts of the various branches of hygiene. 
The role of the nurse in prophylaxis 
which Dr. Price says is so far reaching, 
can be immeasurably strengthened by 
the knowledge which can be gained from 
this text book. 

Throughout the entire book the pro- 
motion of health and the prevention of 
disease are the dominant notes. To 
make this effective this text book should 
be used in schools, read by parents, 
business and professional men and 
women. 

At the present time when nutrition is 
playing such a large part in health work, 
that portion of the book dealing with 
foods summarizes a great deal of valu- 
able information. 

It is significant that pre-natal and 
post-natal hygiene has been added to the 
chapter on Childhood. “The pre-school 
period” which is the “foundation for 
good and ill health” is told in an inter- 
esting and instructive manner. 

No change has been made in the in- 
structions to nurses in the care of con- 
tagious diseases. A foot-note states that 
these are being used by the Visiting 
Nurse Service of the Henry Street 
Settlement. These instructions have 
been entirely revised by that organiza- 


tion. 
Naomi DerutTscH 


Henry Street Settlement, New York. 
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CLINICAL LABORATORY TECHNIC FOR 
Nurses. By Anna D. Gibson, R.N., 
Revised Edition. Whitcomb and 
Barrows. Boston. 214 pages. Price, 
$2.00. 

The preface states the purpose of the 
volume to be “a simple, comprehensive 
text-book” for graduate nurses, to be 
used in courses in laboratory technic, 
and further states that “by these 
methods information may be obtained 
without unnecessary detail,” and as 
such fulfills its aim. The volume should 
be very useful to the individual nurse 
as she does clinical work in the labora- 
tory because of the detailed directions. 
However, it is not the kind of a text- 
book for class room instruction, for it 
gives too little of the reason for reac- 
tions. For the book to be used as the 


only text in a course in laboratory tech- 


nic, it would require that the instructor 
supply a good deal of explanation. It 
will make an excellent reference book 
for the student nurse all through her 
courses in urinanalysis, bacteriology. 
and clinical physiology. She will find 
the book most valuable if she becomes 
a hospital or clinic laboratory technician 
and needs a handy laboratory guide in 
preparing a report of laboratory findings 
on a case. 

As to the make-up and arrangement 
of material, one finds it unusually free 
from typographical errors, but one 
wishes the author had used italics in 
describing the appearance of the posi- 
tive reaction. Grouping reagents and 
their amounts in list form, rather than 
in paragraphs, might facilitate the per- 
formance of the tests. 

The material contained includes all 
the common, routine tests and many of 
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the rarer ones, the directions for which 
are often so hard to find. The book has 
eliminated the need of the technician 
hunting laboriously through treatises on 
each of the subjects, and gives, instead, 
a compact volume containing directions 
for the analysis of urine, feces, gastric 
contents, sputum, blood and body 
fluids; for the preparation of bacterial 
media, stains, staining, and culturing; 
for the preparation of tissues for micro- 
scopic examination, and an introductory 
chapter concerning the laboratory and 
the microscope. 
Bess Everett, R.N. 
DeKalb, Illinois. 


ScorE CARD FOR PARENTS TO SHOW THE 
CONDITION OF CHILDREN OF DIFFER- 
ENT AGES. ELizABETH McCormick 
MemoriAL Funp, Cuicaco. Price, 
25 cents. 


This score card, prepared by Dr. 
Caroline Hedger, may profitably be 
placed in the hands of all parents who 
are sincerely and intelligently interested 
in the health of their children, as it will 
do much to help them face facts square- 
ly and constructively. 


THE AMERICAN Pocket Mepicat Dic- 
TIONARY, Twelfth Edition, revised. 
Edited by W. A. Norman Dorland, 
M.D. 739 pages. W. B. Saunders 
Company, Philadelphia. Flexible 
leather, plain, $2.00 net; thumb in- 
dex, $2.50 net. 

This faithful friend has been revised 
in every part. Additions have been 
most numerous in biology, chemistry, 
endocrinology, neurology and immunol- 
ogy. Dental science has also received 
special attention. 
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IMPORTANT NOTICE 


Complaints have been coming into the JourNAL Office from nurses, in Illinois, 
Iowa, Indiana, Michigan, Minnesota, Missouri, New York and New Jersey, who 
have given their subscription orders, with remittance, to men who claim they are 
agents for various periodical service companies. These men tell the nurses they 
are medical students, working for a scholarship, and they present a two-payment 
card. The nurse is asked to pay the “student” a certain amount and remit the 
balance to the periodical company. Some of the nurses have given the entire 
amount to the agent. Waiting a reasonable length of time and receiving no 
JourRNAL, the nurse writes to the office. By that time the “student” has departed 


to new fields. 

These men are not our agents—they are frauds. 

We do not offer our JourRNAL in combination with any “popular” magazine. 

We do not have a two-payment system. 

To District, State and Alumnae Associations we are making a special three 
months offer. You will find it on page 39 of the advertising section in this number 
of the Journat. Ten associations have taken advantage of this offer. To the 
representative appointed from each association we have sent a letter of authoriza- 
tion, written on the JouRNAL’s green letter-head and signed by Katharine DeWitt, 
Business Manager. 

We earnestly request the cooperation of every hospital superintendent and 
every nurse in this country to the extent of warning her nurses against, and refusing 
to give new or renewal subscriptions to, these so-called “university students,” or 
any other person who can not show a letter of authorization from the JourRNAL 
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